
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 



at |http : //books . google . com/ 



The Pcbuhhers' 

Book Composition and EuEcntoTTpnra Co., 

157 AND 159 William St., 

New YoiiK. 






PREFACE TO THE THIRD EDITION. 



The discoveries and advances in the physiology and therapeutics of 
insanity, which have been made during the last few years, are not of so 
great importance as those recorded in the last issue of these Lectures. But 
time and experience eniible us to estimate the value of the knowledge we 
possess, to test our remedies, and modify our treatment. By the light of 
such experience, I have revised this new edition, and trust I have added 
to its usefulness. 



PREFACE TO THE FIRST EDITION. 



The following Ijectures, in an abridged form^ were delivered by me at 
the Schools of St. George *8 Hospital, and I bow publish them with the 
hope that they may serve to some extent as a handy book concerning 
Insanity, on which subject there exist in our language few works of the 
character of a text-book. 

Written for students, they make no claim to be a complete treatise on 
Psychology; neither have all questions connected with Insitnity been dis- 
cussed in them — such as the management of asylums, the problem of dig- 
poehig of the crowds of our chronic patients, or of amending the present 
Lunacy law, 

A difficulty which has ever attended the delivery of lectures on In- 
sanity is not removed when they are printeil for general use. It is the 
difficulty in speaking upon the subject with the precision and certainty 
demanded by those who are learning how to deal medically with a grave 
disorder. The lecturer on Medicine, when speaking of diseases of lung, 
heart, or kidney, can lay down the pathology in a way that to a psycholo- 
gist is at present impossible. He can put his finger on the exact seat of 
the malady, can say what is going on amiss during life, and what will be 
discovered after death, and can speak with exactness of both the early and 
late symptoms. Far different is it when we have to teach the nature or 
treatment of that which we call Insanity — to speak not of respiration, cir- 
culation, or digestion, but of mind, of feelings, and ideas, in an abnonnal 
or distorted state, 

Nevertheless, I am cominced that the only method by which we shall 
attain an insight into the mysterious phenomena of unsound mind, is to 
keep ever before us the fact that disorder of the mind means disorder of 
the brain, and that the latter is an organ liable to disease and disturbance, 
like other organs of the body, to be investigated by the same methods, 
and subject to the same laws. In speaking of the pathology of insanity* 
I have endeavored to keep this in view. 



VI PREFACE. 

For utterances too dogmatic, for iterations and recapitulations too 
numerous, and for the too frequent presence of the personal pronoun, 
the form and style of " lectures,^' which I have thought fit to preserve, 
must be my apology. 

So, too, I have omitted references beyond a very few. To many 
authors, home and foreign, whose works I have consulted, I am under 
obligations not easy to acknowledge. Especially I would mention the 
now numerous volumes of the "Journal of Mental Science, " which con- 
stitute a mine of information on this special subject, haying, I believe, 
no equal. And I am not a little indebted for advice, suggestions, and 
corrections to many friends. 



CONTENTS. 



LECTURE I. 

p 
Introductonir — Impossibility of avoiding Insanity — Why the Study of Insanity 

is a Brancb of MeiUfine— The Organ of Mind — The Nerve Centrefi and 

Cells — The Nerve Fibres — TLieir Distribution^ — Chemical Composition of 

Brain — The Blood Supply of tlie Brain — Nerve Function — Method of Study 

Twofold, .....,.,,,... 



1 



LECTURE H 

The Phenomena of Mind — The Growth of Mind — The Diviidons of Mind — Ideas 
— Feelings or Emotions— Emotions correspond t^o Ideiis— Ft»e!ings vary 
according to the Condition of the Centra***— Will — C'ooditions necessary 
for Urn Right Operation of Mind — A Healthy Blood-Flow— Food— A Nor- 
mal Tenipcrature— Light — Sleep » , , , ♦ . » . ,15 

LECTURE m. 

The Pathology of In*anity^Sound Mmd— Unsoundness of Mind— Insanity 
with DepreJ*iiion — Insjatiity witli Excitement — ^^tiolog-ical Pathology^ — 
etiological Varieties — Iiisanity from Anremia — Insanity with Tubeix^ulo- 
sis — Climacteric InKimily — Senile — ^Insatiity of Pregnancy — Of La4?tation 
— Puerperal Insanity— Insanity of Puberty — Of Masturbation — Insanity 
of Alcohol-^lnsaaity from other Poisons— From Lead Poisoning, . 

LECTURE IV. 

The Pathology of Insanity » continued — Insanity in Acute Diseases — with Rheu- 
matism or Gout—With Disorder of tbe Sexual Oi^goiiB — Peripheral In- 
sanity^^Insanity with Diseases of the Head — ^Liver — Heart' — Kidneys — 
3tomach and Bowels— Insanity with other Neuroses — Myxocdema— In- 
sanity from Mental Sho<'k— Long-continued Worry — Insanity tending to 
Dementia^ — With Epilepsy — Syphilis — From a Blow-Sunstroke — Do the 
Mental Symptoms correspond with the Variety? — Concluding Remarks 
on Pathology^ . * 40 

LECTtmE V. 

Morbid Appearances— In Recent Insanity— Meninges— Brain— Vessels — In 
Chronic Insanity— Vessels — Nerve Cells — Nerve Fibres— Neuroglia — Ap- 
pearances in Brains of the Sane— The Insane Ear— Classification— Vari- 
ous Systems — Points to be observed, 09 

LECTURE VI. 

Cases of Insanity— Predisposing Causes or Tendencies— Hereditary Predispo- 
sition — Prognosis — Statistics — Age — Sex^- Condition of Life — Is Insanity 
on the Increase?- Exciting Causes— 1. Moral— How to be Avoided— 3. 
Physical— Prevention of the Recurrence of Insanity, . . , ,93 



VUl ^^^^^^^^ CONTENTS. 

LECTURE Vn. 

Tht^ SyiuptoniB of Insanity— The False Beliefs of the Insane— Definitions of 
TeiTn.H— Del usjoiii* — Thei r Rise — Varieties — ^HaUiicinations — Their Seat — 
Hailucinatioiis of Sight— Hearinj^—Bmell—Taste — Touch, . . .107 

LECTURE Vin. 

The Acts of the Insane — ^Stripping^ Nakt^cl— Indecent Exposure— Fantastic 
Dresa — Ealing" and Drinking-— Habitual Drimkennesi*— Suicide — Self-muti- 
lation — Talking: to Self— Squandering Pro^ieiiy— Homicide, for Various 
Reasons — Pyroraania — Erotomania — Kleptomania t23 

LECTURE DL 

The two Exti'emes of Insanity — Acute Delirium and Stupor — Early Symp- 
toms of Derant?:ement — Insanity ivith Depr-ession^Ti'eatment, Medical 
and M o riil^Pr ogrnosi ;i— Acu te Mel am- 1 1 olia — Sy iii ptom-s^T reat men t — 
Prognosis— Mental Stupor — With Blelancholia^ — Witli Dementia, , . IS4 

LECTURE X. 

Lcute Delirious Mania — Diag^nosis of Transitory Mania — How to Arrest it- 
Treatment of Prolonged Acute Delirium — Food — Nui'sing- — Medicines — 
Batlia—Furgaiives—Prog'nosi&— Diagnosis, .155 

LECTURE XL 

Acute Mania — Symptoms— Treatment — Medicines — Prognosis — Terminations 
—Alternating or FeriodiLial Insanity — Mania and Monomania — Treatiriient 
of v^arious Insane Patif^itH^ — The Insanity of Puberty — Masturbators — 
Puerperal Insanity— Insanity after a Blow— Coup de Soleil— Syphilis- 
Rheumatism- Epilepsy— Phthisis 170 

LECTURE XIL 

General Paralysis of the Insane — Discovery of the Disease — Three Stages- 
First Stage— Alteration — Second Stage— Alienation — Mental and Bodily I 
Sjmiptoms- Epileptiform Attacks — Terminations of Second Stage — Tem- 
XKirar)* Improvement and Apparent Recovery — Third Sta^e— Projgreasive 
Paralysis and Dementia — Sex and Age of Patients 190 

LECTURE 3QIL 

General Paralysis, continued— Diagnosis— niust rati ve Cases— Diseases simu- 
lating General Pa tulysis^— Varieties of General Paralysis — Prognosis^* 
Causes— Treatment — Post-mortem Appearances — Patholog^% , ,199 

LECTURE XIV. 

Of Patients whose Insanity is doubtful— Insanity without Delusions— Are De- 
lusions the Test of lasanity?— On Moral InRsmity, so called— Dn Prichard 
— His Blustrative Cases consitler*Ml — Intellectual Defect in the Morally 
Insane — Moral Insanity in connection with Epilepwy and Old Age — Emo- 
tional Insanity — PixJgnosis and Treatment, 214 



CONTENTS. 



IX 



LECTURE XV. 

PAOS 

Impulsive Insanity— Cfharacterized by Criminal Acts — Explanation of the Im- 
pulse — Rut 68 for Dio^nosis^ — Other Symptoms of Insanity us « ally dis- 
coverable—The Le^ii Test of Inimntty, the Knowledge of Rif;rht and 
Wrong — WeiUt-niinded or Imbecile Patients — Charact4»ristic8 — Cases — De- 
mented Patients — Chief Defects — Cases, *.,-,.. 329 

LECTURE XVI. 

TerminatioDs of Insanity— Liability of Recun^nce^Rccovery often Imper- 
feet — How reoo^izable — Release of Dang-erous Patients to be Refused — 
Concealed Insanity — A Trial to be advised— Recurring^ Insanity— Lycid 
Intervals — Recoveries numerous^ — Chance of Life — Causes of Deuth — 
Diagnosis of Bodily Disease— Care of the Cliroiuc Insane, . . . MD 

LECTURE XVn. 

General Remarks on Treatment- Importance of Early Treatment to be urged 
by Family Practitioner — Restraint to be advised when nec^sary — Objec- 
tionK of Friends to be nietr— Use of an Asyhim^Att<^tidaiit« — Delusions, 
how to be met^ — Asylums not necessaiy for all the Insane— On the Choice 
of an Asylum— Refusal of Food— Forcible Feeding by various Methods, . 3(J4 

LECTURE XVm. 

^e Weighi n^-Ch air— Ophthal mos</ope-^ ph y gm ograp h — EHectri ei ty— Drugs 
— Chloiul — Bromide of Potassium — Opium — Cannabis Indica — Calabar 
Bean— Ergot — Hyostyamus^Feigned Insanity — Hints for Detection— The 
Odor of the Insane, * 280 

LECTURE XIX. 

The Law of Lunacy— Private Patient**— Order and Certificates — Single Pa* 
tients — Notice of Discharge or Death — Leave of Absence— Order of Ti*ans- 
fer^— Pauper Patients^Tiie Prciperty of Patients — Commission of Lunticy, 294 



LECTURE XX 

On the Examination of Patients^ — Two Things to be considered — On Gainmg 
Access to a Patient — On Estimating Doubtful Ins4inity^ — Infornmtion to be 
sifted — Visit to a Patient- — C'onversation^ — Appearance^ Alleged Delusions 
— On Patients who have no Delusions— On the Examination of Imbeciles 
and the Demented — Conclusion, , 311 



SANITY AND ITS TREATMENT. 
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Gextlemen:^!! there bo one branch of the great study of medicine 
which more tiian another deserves to be called an art and a niystery» it is 
the treatment and investigation of insjinity. The treatment is an art, 
which, during the present century, has advanced in a degree not iuierior 
to other arts, and in which by practice and example we may hope to attain 
skill, as in surgery or midwifery; but the disorder which we call insanity 
IB a mystery not yet unraveled. Can we define it ? 

'* To define true madness 
What is't but to be nothing- else than mad?-* 

In truth, its inscrutable appearance without assignable cause in a man 
hitherto sane, and its no less ins<?ru table departure, are things which we 
must confess are not yet explicable by human knowledge. Nevertheless, 
it is a branch of our art which is constantly forcing itself ui>on our atten- 
tion« Tliere are diseases described in the lectures you here attend which 
throughout your lives may never come before yon: you may never 8ee a 
patient die of hydrophobia; you may be so blessed with a healthy locality 
that you may never have to treat Asiatic cholera or ague. Ami other ail- 
ments due to locality or to special occupations you may never witness. 
But fortunate indeed will you be, if yon i^jyend many years in practice with- 
out being called upon to treat* or to pronounce an opinion upon, somo 
case of unsoundness of mind. Your female patients tiit^r parturition will 
be attac;ked with insanity; their boys and girls as they conie to the ago of 
puberty will show symptoms of it; at the climacteric of life men and 
women will break down; and in old age insanity will merge into fatuity 
and dotage in the general decay of mind and body. From the cnulle to 
the grave tlie mental no less tlian the bodily health of your patients must 
be your care. And not only will you have to treat them, you will have to 
send them away from home under legal restraint, to plead their irrespon- 
sibility in courts of law if in frenzy or folly they commit crimen and when 
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they are dead, you will be called on to testify to their competency or 
incompetency to make the will they have left behind. 

Now, if your attention has l>eeu drawn to insanity chiefly by notices of 
the grave disputes that arise in courts of law both upon the subject in 
general and also upon the sanity or insanity of indiyiduals, you may shrink 
from the prospect I have set forth, and may determine to have nothing 
to do with such cases. You may resolve, like othei*s I have known, never 
to sign a certificate. You may possibly carry out your resolution in Loudon, 
but in the country you can no more escape from this duty than from other 
branches of our profession, which here we may hand over to special- 
ists; and an opinion you may have to give on the state of mind of any of 
your patients: therefore it behoves you to have some idea of what you may 
have to say on the subject, as well as of the treatment of the various kinds 
of insane persona. In my lectures I shall endeavor to direct your atten- 
tion to both of these points, that you may be able to refer to them as 
notes for future guidance in your medical, and also your medico-legal, 
capacity. About the mysterious psychological part of tlie question, I 
shall only say so much as will enable you to understand various doctrines 
and theories which have been put forth, and which may be propounded in 
opposition to your own by others, whether lawyers or doctors. Yon will 
be asked if you agree or disagree with the theory of Dr. A. concerning 
" moral insanity," or of Dr. B. as to '* emotional insanity,*' or of Dr C. as 
to '^volitional insanity," You will be asked whether delusions are essen- 
tial to constitute a man legally insane, and will Irnve to deal with the doc- 
trine that insane people are responsible if they know right from wrong. 
Some amount of information as to mind m general is therefore necessary: 
this I sliall try to make as brief as possible* in which I may succeed; and 
, as little obscure as I can, in which my success may be less. 

We will suppose that you have for the first time walked through the 
wards and inspected the ptitients in a lunatic asylum, sufficiently populous 
to have given you the opportunity of seeing all or nearly all thf phases 
of this malady. You have seen some whose appearance, acts, and lan- 
guage showed at once that sometldng was wrong with them, others whose 
manner betrayed nothing, but whose conversjition immediately indicated 
that they were not like men in general: some, on the contrary, appeared 
rational both in conduct and conversation, while in a considerable immber 
you noticed a negative, not a positive alienation; an absence of word and 
thought, of work or amusement, a mental blank. You have not, howeverj 
gained much in sight into the one thing, insjinity, which you cjime to look 
for. You have faded to recognize one disorder from which all are suffer- 
ing — to see how it is that these, who one and all are seclude*! in this 
abode, ditTer from the rest of mankind on the other side of the wall. Wliy 
they are here, and how they are to be cured so as tore-enter the worlil, is 
what I wish to show. But a great number never will be cured: they must 
be taken care of for the rest of their lives. The curability and incurabil- 
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fiiy I shall point out, but into the details of the care and treatment of such 
incurable patients I shall not enter. 

If you ask me in what particular the inmates of the asylum agree, I 
fcau only say that they are all j>er8onB of unsound mind. Some are con- 
genital idiots; some are eiJileptic patients, whage minds, memory, and un- 
derstanding have been destroyed by frequent tits: some have had paralytic 
strokes with a similar result; some are in the dotage of age; others are 
insane in the common meaning of ihe word, holding extraordinary opin- 
ions and doing outragcMius acts, and incarcerate*! here berause they can- 
[not i>e taken care of in any other away, or because their chance of recov- 
jcry is increased by the restraint and treatment they receive. They 
Iresemble one another only in this, that they are all of unsound mind, 
[incapable of tiiking care of themaolves or of managing their affairs. This, 
frou see^ is a mere legal or civil distinction, yet it is one we cannot over- 
[look, for it is the link which binds them all together. On analyzing them, 
re find that in antecedents and history, in cap*icity, in peculiarities, in 
pro pen s*i ties, they are of infinite variety: no two are alike, yet al! are con- 
fined here nohntcs voknie?, and are here upon the certificates of medical 
Imen* Wliat, then, you ask, is meant by this legal term, unsoundness of 
{loind? in what way does it become a branch of medical study and prac- 
Itice? by what application of the art and science of medicine is it to l>e 
ITemoved ? 

The answer is, tluit unsoundness of mind is but another term for dis- 
f order of the human brain, or rather of that portion of nerve matter which 
has for its function that which we call mind and mental operation* For 
h11 that is contained within the cranium is not concerned with the opera- 
tions of mind proper, but a portion only, so that the function of certain 
parte may be disordered, the mind remaining sound; and, conversely, the 
mind may be demngcHl and defective, while other nerve functions, as the 
senses^ continue intact. The proper function of the mental portion of 
the brain is, moreover, not essential to existence, and |mtients may live in 
a state of unsound mind during the whole terra of a natural life. 

It is not within the province of my lectures to discuss tlie functions of 
the various parts of that which, as a whole, wo call the hraiii. From your 
lecturer on physiology you will already have learned what is known about 
them, and will have heard that great doubt exists even now as to the 
duties which they discharge, an€l tlieir relatione one to another. I shall 
only mention such ix)ints witli reganl to them as are essential to my pur- 
{Kpse; but it is to be remembered that there is within the cavity of the 
cranium a number of oi^ns capable, more or less, of acting independently 
of each other, and more or less develoi>ed in different animals. These all 
agree* however, in certain particulars: all are compounded of nerve cells, 
having certain special properties, and connected with one another by 
means of nerve fibres, hundles of which conduct to other cell-groups or 
to the periphery. These groups of cells, which I shall call tierve centrt*. 
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are supplied by blood-ves8t4g, and on the supply depends nminly the proper 
perf onnance of their special f unctioii. If this be inadequate or ill-regu- 
lated, or if the blood itself be impure, the function shows an equal distur- 
bance. Here, then, we have four things to consider, the nerre centresr 
the nerve fibres, the supply of blood, and the function or property of the 
oentrefl. These can be studied to some extent by experiment, as well as 
obsenred in health and disease. In this manner much has been learned 
by various experimental physiologists which can be advantageously applied 
to the consideration of the physiology and pathology of the special cen- 
tres of human mind, the two great Jiemispheres of the cerebrum. 

The nerve centres are aggregates of nerve cells which are embedded in 
a substance or stronm called the *' neuroglia," which in the brain appears 
to be a *' transparent, nucleated, liomogeneous, non-fibri Hated matrix, 
representing the fibrillated connective tissue of the spinal cord." * Accord- 
ing to gome, it is itself nerve structure or an element thereol A more 
prubable theory is that it is connective tissue, as held by Virchow and 
KoUiker, for in some diseased brains the so-called connective tissue c^lls 
can be observed. Throughout its substance are nuclei and nucleoli. Of 
this as yet little is known, but I believe that it will be found to play an 
important part in the pathology of the brain, if not as an important agent 
of the function we call mind. 

The nerve cells or vesicles consist of a very fine membrane, containing 
granular matter of various colors. They differ iu shape, being round, 
pyriform, pyramidal, oval, and irregular. Tliey differ also in size, varying 
in man from rffiro^^i to the -^ih of an inch in diameter. They do not 
appear to possess a distinct cell wall, but are contained in the surrounding 
stroma, and present the appearance of a finely granular body with a nu- 
cleus and nucleolus. They are arranged in the convolutions of the brain, 
according to Dr. Lockhart Clarke, in six layers, which are alternately 
paler and darker from the circumference to the centre. In these layers 
the colls vary in shape, size, and num!>er. Tlie superficial layer contains 
only a small number of round, oval, fusiform, and angular cells. The 
second, a darker layer, is densely crowded. The third is paler, and cou- 
tiiins, like the fourth, narrow and elongatmi groups of small cells, and 
nuclei radiating at right angles to its plane. The fifth is pale, with but 
few cells, while the sixth abounds with examples of all those above named, 
and also some raiher larger* This arrangement is most noticeable at the 
extremity of the ix>sterior lobe. The other convolutions, however, dilTcr 
from those of the posterior lobe, not only by the comparative faintness of 
their several layers, but also by the appearance of some of their cells. 
Proceeding forwards, the coxivohitiiius coiitain a number of celb of a much 
larger kind, triangular, oval, and pyramidal, the latter being quadrangular 
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at the baso, gi^ng off four or more prooesses which fr6i|!iently subdivide 
into niinate branches, the opposite end of the cell tapering gradual !y into 
a straight process which rune directly to the surface of the convolution* 

In other convolutions, modificiitiotis of the vesicular stmcture occur. 
In the surface convolution of the great longitudinal fi&aure on a level with 
the anterior extremity of the corpus ca!lo8um> all the three inner layers of 
gray substance are thronged with pyramidal, triangular^ and oval eells of 
considerable size, the inner orbital convolution situated on the outer side 
of the olfactc»ry bulb, eoutaining a vast multitude of pyriform, pyramidal^ 
and triangular cells, but none so large as those at the vertex. In the 
island of Eeil, which overlies the extra-ventricular portion of the corpus 
etriatum, a great number of the cells are somewhat larger^ and the general 
aspect of the tissue diiforent. A further variety is presented by the tem- 
poro-Bpherioidal lobe which covers the iw.^w/ff, and is continuous with It; 
for while in the fin|>erficial and deep layers the cells are smalb the middle 
layer is crowded by pyramidal and ova! cells of considerable and rather 
uniform size. Even different parts of the same convolutiou may vary 
with regard to the arrangement or relative size of the cells, ^ 

The nerve tibres, or nen^e tubes, as they are often called, which con- 
duct to or from t!ie nerve centres, also vary in size from the millionth 
to the ig ^ ofl th of an inch in diameter. They form the white or commis- 
sural substance of the nervous system, being gathered into fasciculi, com- 
prising a large number of these fibres. Each fibre consists of a very 
delicate membrane, forming a tube, and contjiining a viscid, albuminous, 
and fatty pulp. Enclosed in this tube is a minute fibre, or ** axis cylinder," 
which is in truth the real nerve fibre, and which exists in places without 
its investing sheath. At the peripheml extremity it parts with the latter, 
and is *livided and subdivided as it permeates and blends with the struc- 
ture in which it is distributed, while at the other end it liecomes continu- 
ous with the contents of the nerve cells, also parting with its sheath at 
tliis point* That the nerve fibre is protected from disturbance by the 
investing sheath and pulp there can be no <louljtt and that the latter plays 
a part in the preservation of the healthy working of the whole system seems 
prolmble from the clianges observable in it in eertiiin diseases. You will 
not forget that a nerve fibre iKJSBesses a power of its own, even when 
eevered from its connection with a nerve centre, and that this power, if 
exhausted by stimulation, may by rest be again recovered; and it appears 
to me likely that the nerve elements surrounding the fibre may con- 
tribute materially to the restoration of this power. 

Without going at length into the history of the development of the 
nervous system, I may tell you that the earliest nerve cells are small, 



^ Dr. Lockhart Clarke, quoted m Dr. Maudaley'a work on the Physiology and 
Pathology of the 3Iitid, 2nd ed. 
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rounds and devoid of proce^Bes, tlmt afterwards they become larger in 
size, of varioQs shapes, sending out one, two, or more fibres to commiini- 
cate with other cells: «. like manner we find at first extremely fine fibrils, 
which are packed together in larger fibres^ and the«e in turn are covered 
and protected by a sheath. And as the cells and fibres become more and 
more developed, so by ilisease they may be more and more reduced to their 
primitive condition, till we return to the simple round cell, till the fibres 
diaa^ipear, both sheath and axis cylinder, and only connectiTe tissue 
remains. ' 

Out of these component parts— the nerve cells and nerve fibres — are 
built up the structures, which, {hs a whole, we term the nervous system. 
How is it constructed ? What are the relations of the constituents? We 
turn to anatomy for information on these points, and are not disappointed 
for here, as elsewhere, anatomy points out to us the physiology of the 
organ* Throughout the entire nervous system, from the spinal cord up 
to the cerebral hemispheres, anatomy indicates the relations between the 
white fibres and the gray matter of the nerve centres. As, however, it ia 
with the brain itself that you, as students of psychological physiology, are 
chiefly concerned, I shall say but little of the spiixal cord, Xow, the 
actual mode of connection between the spinal cord and cerebellum on the 
one hand, and the central ganglia and cerebml hemispheres on the other, 
cannot be said to be definitely known. The motor tract from the hemi- 
sphere is in the anterior part of the internal capsule, so called, and is in 
special relation with the corpus striatiiin, and the sensory tract is in its 
posterior part and in relation with the thalamiia. It is, however, uncertain 
whether the cerebral cortex is directly connected with the medulla and 
cord by the fibres of the internal capsule, or indirectly by means of the 
central ganglia. There is strong evidence in favor of a continuous tnict 
from the hemiBpheres to the cord, but not sufficient to overthrow the view 
of the intermediate functions of the corpus striatum and thalamus. 
According to this, which, you will bear in mind, is h}^K>the5is only, the 
fibres of the motor tract of the cord and medulla end in the corpus stria- 
tum; and althougli it is not universally admitted, yet it may be assumed 
that the sensory tract finds its terminus in the optic thalamus, a connec- 
tion being maintained between the latter and the corpus striatum by 
means of fibres issuing from the thalamus, and entering botli divisions of 
the corpus striatum. The corpus striatum, then, is the motor ganglion 
for the entire opposite half of the body. It translates volitions into actions, 
or puts in execution the coniuiand of the intellect; it selects, so to speak. 



' Dr. Boss, Diseases of the Nervous System, i. 70, 

* For tlie foUowing' aceoiiiit of the coDistnulitia of the braiii I am indebted to 
Dr, Broadbt^Dt, vid. Journal of Mental Scienoe, Aprils 1870, and British Medical 
Journal, Aphl, 187(J, 
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tte motor nerve nuclei in the medulla and cord appropriate for tlie per- 
formance of the desired action, and sends down the impulses which set 
them in motion. These impulses are tnmsmittt^d through fibres, and the 
fibres must start from cell processes in the oorptis striatum, A given 
movement, therefore^ must be represented in the corpus striatum by a 
group or groups of cells giving off downward processes, which liccome 
fibres of the motor tract of the cord. When the movement is simple, or 
when the co-ordination recjuired can be effected by the cord, as in walk- 
ing, the cell group will be small, and the deBcending fibres few. When 
the movement is complex and delicate, and guided by vision or by con- 
ecious attention, as in writing or drawing, the cell groups will be large 
Hnd definite, and the descending fibres numerous. There will not be a 
&ei>anite group of cells for each movement; but the same cells may be 
differently combined, just as different combinations of carbon, hydrogen, 
oxygen, and nitrogen form the basis of all organic substances. Words which 
require for their uttcmnce the simultaneous co-operation of muscles of the 
chest, larynx, tongue, lips, etc., and the exquisite and rapid adjustment 
of their movements concerned in phonation and articulation, must be rep- 
resented in the cori>us striatum by very large groups of cells; and not in 
that of one side only, but of both. 

The function of the thalamus as the sensory ganglion will be to trans- 
Jbtean impression arriving from the cord into a crude sensation; it is a 
ag-stone between imprcs*sionsand perceptions; aad automatic actions 
may be performed by the thalamus and corpus striatum just as the cord 
may perform such automatic actions as shxnding and walking. 

Nerve fibres proceed from the thalamus and corpus striatum to the 
hemisphere; but beside these, other fibres also proceed thither, which pii.ss 
by these ganglia. They come from the crura cerebri, both crusta and 
tegmentum, and are prolmbly in direct or indirect relation with the cere- 
bellum. Wherever fibres of crus go, thither go also fibres of thalamus 
and corpus striattim. These fibres of crus^ tlialamus, and corpus striatum 
may be calleil, briefly, radiating filires. Also, wtiere these radiating fibres 
go, thither go also filirus of the corpus callosum, though not neces- 
sarily in the same proportion. Their chief distribution is as a commissure 
between corresponding convolutions of the two hemispheres; accordingly, 
\ oonvohitions in which radiating fibres terminate are also bilaterally 
ited. These radiating and callosal fibers are not, as has generally 
been stated, distributed impartially to all the convolutions. On the con- 
trary, many convolutions do not receive a single fibre from cms, thalamus, 
corpus striatum, or corpus callosum, but have oidy an indirect communi- 
cation with the centra! ganglia or great commissure by means of looped 
fibres which ]Tass from them to other convolutions, which are supplied 
with central and callosal fibres. 

The convolutions to which the radiating and callosal fibres go are 
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cliiefly those along the margin of the hemisphere — the margin of the 
great liiiigitudinal fi^ssuro on the one hsind, the margins, superior and 
inferior, of the Sylvian tissnre on the other — continued forward by the 
inferior frontal, backward by the inferior occipital gyri to the frontal and 
occipital extremity of the hemispheres respectively, which are well sup- 
plied; the free margin, again, formed by the hippocampus major. To 
theae must be added the ascending convolutions on each side of the sulcus 
of Solando, named ascending frontal and parietal; and perhaps the second 
frontal-callosal fibres pass more abundantly to the margin of the longitu- 
dinal fissure; radiating fibres to the Sylvian border of the hemisphere and 
the ascending gyri. 

The convolutions which receive no fibres from central ganglia or corpus 
callosum are all those on the flat Internal surface of the hemisphere, those 
on the inferior aspect of the tern poro -sphenoidal lobe and orbital lobule, the 
convolutions of the island of Reil, and those on the convexity of the occip- 
ital and parietal lobes, not near eitlier margin, as far forward as the ascend- 
ing convolution which lies behind the sulcus of Rolando. It may seem 
less strange tlmt there are convolutions without central or callosal fibres, 
if we recollect that nowhere do these fibres ptiss to the gray matter within 
the sulci, but only to the crests of the gyri, so tlmt by far the greater part 
of the cortex is without them. 

The functional mechanism of the cerebral hemispheres is at once 
suggested by the facts of anatomy, and so obviously that it may, perhaps, 
be well to say tliat the anatomical investigations preceded entirely the 
physiological deductions. The convolutions which have no direct connec- 
tion with the crus and central ganglia, and which are thus withdrawn from 
immediate relation with the outer world, must clearly be those concerned 
in the purely intellectual operations which c^n be carried on inde{>endently 
of existing sensations, and without at once prompting movements* They 
will, on the one hand, receive the raw material of thought from convo- 
lutions in relation wdtli the sensory ganglia and tnicts, and on the other 
will employ convolutions in communication with the motor ganglia and 
tracts, to transmit to the muscles the volitions which are the product or 
outcome of thought. Now, the convolutions pointed out by stmctunil 
arrangement as the seat of the higher intellectual operations are those which 
are gradually superadded to the fundamental convolutions in the progress 
of development, whicli is of itself a strong reason for the same conclusion. 
They are, moreover, those which distinguish the human from the siuiian 
bmin. The motor centres in tlie convolutions, again, identified by the 
experimental researchefi of Hitzig and Ferrier, and Ferrier's recently dis- 
covered perception centres, aie in situations in communication by central 
fibres with the sensory and motor ganglia and tracts, while the interme- 
diate convolutions are not irritable. 

The following, then, is in outline the theory of the employment of 
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'h^ gtmctural ammgemonta of the brain in the cvohition and expression 
of thought. In the thalamiis, as has been already stated, wo assume 
hat impressions undergo the first development into crude sensations. 
Thbse sensations will be trani^mitted to the hemispheres by fibres radiating 
Irom the thtilamus to some part of the marginal convolntions, in which 
a further development is effected translating or transmuting sensations into 
perceptions. Perception is the conscious recognition of the external cause 
^^ of a given sensation — is objective, and not merely subjective — and it is 
^K& necessary jKistulate that each kind of perception will have its own special 
^Bn|t And Dr. Ferrier has recently identified the position of the chief 
^BP^perceptive centres.'^ The visual perceptive centre is found in the angu- 
lar gyms round the end of the fissure of Sylvius; the auditory is situated 
near the apex of the temporo-q^henoidal lobe; the tactile centre is to be 
found in the hippocampal region ; and the centres of smell and taste are 
located together at the lower parts of the temporo-sphenoidal lobe, Xow, 
^^ideas result from the combination of perceptions derived from vision, 
^Jtouch, smell, taste; and tlie structural counterpart of this operation will 
I be the convergence of fibres from the different perceptive centres to a 
f common spot, which will be in one of the suijcnidded convolutions. But 
an idea is something beyond the mere combination of perceptions; there 
is an intellectual ela!>oration of tlie association of a name, which is thence- 
forwanl the symbol of the idea recalling more or less vividly the whole 
1 group of perceptions it represents. Names or ideas then are stored up as 
the subject of thought, or material for intellectual operations. 

The motor centres through whicli the volitions resulting from mental 
operations are trajismittod by means of the corpus striatum to the motor 
ner^'e nuclei in the medulla oblongata and cord, are situate*! in tlie 
ascending convolutions bounding the sulcus of Rolando* Those in rela- 
tion with the foot and leg are in the upper and posterior portions of 
^Kthese gyri, those for the upper extremity occcupy the central region, wfiile 
^Bthose for the face and tongue are at or near tlu? lower and anterior part 
abutting on the fissure of Sylvius, It is a remarkablo but well ascertained 
fact that the motor centre for speech, or *' way out for words," is in the 
left hemisphere only, and is located in the lower end of the ascending 
frontal and the adjacent part of the third or inferior frontal gyrus contin- 
uous with it. 

If we turn to the chemic4il composition of the gray and the white mat- 
ter, we find tlmt in many re8i>ect8 they resemble one another. Each is a 
colloid substance capable of transformation, or of propagating transfor- 
mation, each containing a large quantity of water, each is Bupplierl by 
blood-vessels, each is influenced by chemical changes, by tlie salts, alka- 
loids, and other substances conveyed by the blood, by tlie water in which 
is bathed; and the pressure rested upon it* But their composition also 
points to differences of function. The gray matter contains a lai-ger 
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quantity of water than the white, ami the presence of water indicateB a 
facility of decomp(»Bition and transformation. The rapidity with which 
the brain decomposes is familiar to every student of anatomy, and thia 
facility of decomposition occurs not only after deiith, but also in life, and 
epecially pertahis to the gray matter* The latter also contains a far larger 
aupply of blood — a supply which is brought into immediate contact with 
the nerve cells. The axis-cylinder or nerve fibre, which is the essential 
l>art of the white matter, is protected by its tube or sheath throughout 
its length, and does not come into immediiit^ contiict with the blood like 
the nen^e cells, but communicating by its extremities with other parts, it 
conveys motion to the centres, and sets up in them the decomposition, the 
proneness to which is so plainly indicated by their chemical composition* 

The next point we have to consider is the blood supply of the brain; 
and this is of so grefit importance, that if we could comprehend it beyond 
all manner of dispute, we should go far toward explaining most of tho 
phenomena of bniin function and disorder. One might, in truth, write 
a volume in discussing the brain circulation, as has been done ere now, and 
the most than I can do within the limit-s of a lecture is to direct your at- 
tention to some of the most striking facts connected with it. 

The arterial system, whether in its trunks, branches, or capillaries, is 
peculiar; not less so is the venous. The arteries supplying the entire 
encephalon are four in number— the two internal carotids, and the twa 
verte brats coming from the subclavian and uniting to form the single 
basilar. Now, if you look at the arrangement of these arteries within the 
cranium, you will see tliat the encephalon is not supplied with blood, as 
the kidney, or the liver, or the spleen, by means of a large artery entering- 
the substance of the organ and subdividing into smaller ones; but, on the 
contniry, all the larger vessels are arranged on tho outside, and only their 
fine prolongations enter it. And in the case of the cerebral hemispheres^ 
which are the parts with which we are chiefly concerned, we find that the 
blood is conveyed to the gray matter entirely from the outside, by means 
of very minute vessels dipping into it from the branches ramifying in the 
pia mater. The white matter is also supplied from the pia mater by 
larger vessels/ These are not so numerous, however, as those which sup- 
ply the gray matter, the latter receiving five times as much blood as the 
white. 

Most of these arteries have great facilities for rapid contniction and 
dilatation after they have once passed through the bony canals by which 
they enter the cranium. The internal carotids pass through the cavern- 
ous sinus, and are protected from pressure by the blood there; and then, 
like the vcrtebrala and basilar, they are surrounded by the subarachnoid 
fiuid at the base of the brain, and the vessels in tlie j>ia matter have facil- 
ities for contraction and dilatation which they could not have were they 
embed dod in tlie interior of the organ. 
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I need uot here describe the course of these arteries within the criiiiium 
— how the two vertebral join to form the bieiliir^ and afterwtird divide 
into the posterior cerebral; how these are connected by means of the pos- 
terior-communicating with the internal carotids, which are themselves 
connected by the anteriDr-comnnmicatiiig, forming in this manner the so- 
called circle of Willis. We are not to suppose that this ** circle" implies 
a cironlution, or that under ordinary cireiimetimces there is any admixture 
of the blood coming from these various sources. The posterior-corn muni- 

I eating arteries are the merest twigs, and in tlu? rapid and constant con- 
traction and dilatation of the cerebral vessels their function must ordina- 
rily be nil; consequently we may practically affirm that the whole posterior 
portion of the encephalon is snpjdied by the vertebnds; viz., the posterior 
cerebral lobes, the hack part of the corpus ciillosum, the fornix* optic 
thalami, corpora quadrigemina, pons, cerebellum, and medulla oblongata. 
We find, then, the anterior brain supplied by the carotids, viz., the 
anterior and middle lobes, the anterior and greater portion of the corpus 
-callosum, the corpora striata, the olfactory lobes, and the front part of the 
optic tract That free anastomosis does not exist lietween the vessels sup- 
plying these parts and those of the vertebrals, and even between the two 
oarotid arteries, is provod by the results of many an operation upon the 
^Kcarotid. That compression of the carotids in man produces stupor and 
^^sollapse, was known before the time of Galen, am! during this century 
it has been proposed as a remedial measure. Tying the common carotid 
on one side is generally followed by some amount of cerebral symptoms, 
and is occasionally the cause of paralysis and shrinking of one hemisphere, 
showing that oven the comparatively large anterior-eommunicitting artery 
^H 18 not sufficient in all easi^s to provide a due supply. You know, of course, 
^Bthat lifter deligation of an important vessel in other partes of the body, 
^Beome time must elapse before the collateral circulation is established, and 
^'the patient is in danger till this happens. But there is greater danger to 
I the brain tliau to structures lees highly organized, and an interruption of 
brain function may occur when one or other of these arterial streams is 
checked, not stopped, by causes other than deligation. 

iNow the contraction and dilatation of arteries are under the control of 
nrhat we call the vaso-motor system of nerves, that system which is now 
io greatly attiiicting the attention of physitilogi sts, about which, however, 
Ihere are so many doubts and difficulties. The trunks and branches with- 
in the cranium are largely supplied with vaso-motor nerves, which may be 
leen running along them so' far as the pia mater. In the ^r^y cerebral 
inbetanoe the smaller branches and capillaries are without nerves, and bo 
it needs must be that the contraction and ddatation of these vessels must 
depend on that of others, and on causes external to the gray substance. 
It depends, in fact, upon the influence of the vaso-motor nerves, which 
influence may be derived from various vaso-motor centres. For it would 
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appear from late researches that vnso-motor centres arc disseminat 
throughout the nervous syatom; that tliere are perivascular centres, aud 
centres in the gray matter of the cerebral convolutions, besides the centre 
ill the floor of the fourth ventricle and those of the sympathetic ganglia 
and spinal cord. But mueli doubt and mystery still envelop all the sub- 
ject. When this is removed, the pathology of insanity will stand revealed 
in a clearer light. 

All these considerations assist us in our endeavors to form some idea as 
to the functions of various parts of the ence])halon. They confirm the 
probability of various vascular areas, as Dr* Hughlings Jackson suggests. 
They indicate how MM, Frevost and Cotiinrs experiments on animals pro- 
duced their etfects. These gentlemen injected extremely fine seeds into 
the carotids of animals, which, being carried into the bniin substance, 
caused softening, showing that no anastomosis came to the rescue. They 
aBHiet U8, moreover, in understanding many of the phenomena of sleep, 
dreams, and somnambuhsm, and these it is mcumbent on every student 
of insanity closely to watch and analyze. 

Although the ultimate terminations of the blood-vessels which ramify 
in the gray matter may be said to bring the blood into immediate contact 
with the nerve cells, yet a prolongation of the pia mater does, according to 
some writers, surround these vessels, forming at first a fibrous membrane, 
which gradually becomes transhiccnt and hyaline. This extension inward 
of the pia mater is, according to Dr. Batty Tuke,' of considerable impor- 
tance; for, as he believes, the space between this sheath and the outer 
fibrous coat of the vessel is that by which the waste products of the brain 
are removed, and constitutes the cerebral l>'mphatic system. These spaces 
are not, however, to be confounded with the rings or so-called perivascu- 
lar canals, which arc the result of hyjieriemic dilatation during life. That 
the brain requires to be relieved of the products of the excessive decom- 
position and waste always going on seems almost certain. That the block- 
ing or obstruction of any such system of excreting organs would be pro- 
duetive of immediate mischief seems also certain, but on those points we 
still require much investigation and observation. 

Passing from the considemtion of these various organs, the nerve cen- 
tres, the connecting fibres, and the blood-vessels wliich supply them with 
life, we have next to inquire into this life, into their uses and properties, 
into what is commonly called their function. We must ascertain if there 
by any functions common to all of them, or, where they differ, in wliat 
respect they differ, and what their relations are to one another. By such 
researches we shall be better able to understand how these functions may 
be disturbed and altered; in other words, wlmt is the pathology of the ner- 
vous system. 
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If we go down to the lowest formfl of life, we shall find that nerve force 

or function is in itself a specialization of something iower^ which we must 

^^call vital force. We have no other name for it. We see aninmlB heading 

^Hives and manifesting the phenomena of stmsibiHty and motion, in whom 

^Bwe can discover no nervous system at all; and as we ascend the scale, at 

^^first the same organs appear to snbservc many purposes, and only at last 

do we find special organs for special functions. Nay, it is even yet a 

question whether in man the sensory and motor nerves may not occasion- 

Ially interchange functions, and motor nerves kicome sensory, and sensory 
bnotor. * 
The method hy whicli we approach the study of nerve function is two- 
jtold. On the one hand, it may h<^ contcmfilHted as it is exhibited by ail 
beings — men, chUdren, lunatics, idiots, aninmls of every grade; on the 
other, we may examine ourselves. The former is mlled the objective, the 
PI latter the subjective mode of inquiry. By the first is revealed to us the 
bature of the nerve functions of other men and animalsj as derived from 
|khe operations thereof, from the movements, acts, and speech. By the 
lother is to be studied our own feeUtig and our own consciousness, that 
knowledge of ourselves, and what goes on within us, which to some has 
ippe^retl the only true knowledge, and the only real subject of contem- 
plation and study. Now, it is quite true that we can only judge of the 
eelings of others by inference; that wliich Is really known to ns is our 
E)wn feeling, and nothing beyond; our own consciousness limits in a sense 
5ur kmiwledge. But it is clear that there is much ijeyond our conscious- 
less which it ifl necessary to examine. There is the whole range of men- 
il phenomena exhibited by others, whether normal or abnormal. This 
re must study objectively, as we see it exhibited* But we may also bring 
to our aeaistance that knowledge which we derive from the contemplation 
of our own feelings and existence, always keepiug in mind, that although 
this helps us much in the examination of the minds and consciousness of 
^■pthers, such examination must ever be imperfect, and the wider the dif- 
^lerence between ourselves and the indiviihial we are studying, the less 
correctly sliall we be able to analyze the feelings of the latter by the light 
of our own. Pre-eminently is this the c^ase in the consideration of the 
^insane mind. People cannot comprehend how an insane patient can do 
^Hhis or say that, because they judge of his disordered /^^/i/i^^ by their own, 
^^Lnd if he does or says certain things as they would do or sjiy them, they 
I lygue that his mind must bt* in all respects similar tu their own, 
^H By experiment and observation, by |K)st- mortem examination and vivi- 
^^pection, we connect the movL»raents and actions of otlier beings with the 
^Jftinctions of the various organs of the nervous system^ and we infer from 
such examinations that there are in ourselvee also a brain and nerve organs. 
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a fiwt of which consciousness reveals notliing. Examining experimentally 
the actions of other living creatures, we arrive at the coneluBion that they 
consist of contractions of various muscles or groups of muscles brought uhout 
by nerves emanating from nerve centres, which centres are stinuilatefl by 
imprcBsiona conveyed to them by other nerves coming from the periphery. 
Thus, it api>ear8 that every act is the result of a stimulation of a nerve 
centre, which in turn gives rise to a inovenient. The stimulus may act 
directly from witliout — as light, or sound, or touch; or it may be central 
and mental; it may he conscious, in whicli case some present feeling, 
either by it-self or united to the experienccij of the pist, gives rise to con- 
scious action; or it may be unconscious, as what we call automatic or 
reflex action: yet the law is the same^ that from the conscious or uncon- 
scious stimulation of some nerve centre the act arises. The movement is 
aU that we experimenttilly can observe and know; the feeling that accom- 
panics the stimulation we can only conjecture; and although we can learn 
much from the information afforded ns by other men, by comparison of 
out own feelings under similar circumstances, and by the evidences of 
pain or pleasure displayed l»y children and animals on the application of 
various stimuh, yet there comes a point when w^e can only surmise, and 
that doubtfully, concerning the presence or absence of feeling and con- 
sciousness in beings other than ourselves. Hence arise the different 
opinions of authors ui>on the presence of " mind " in certain animals. 
We can observe hi the lower animals the progressive development of moye- 
menta, and the increasing specialization of their organs and iicts; but 
when we try to determine their feeling, or consciousness, or mind, we are 
driven to conjectLircs and arguments from analogy, without having any 
facts or foundations to rest our the<3ric8 upon. One WTiter nuikes ** mind " 
coextensive with nei*vous action, and sees " mind *' in the movements of a 
headless frog; another sees in this not "mind," but ** consciousness;" 
another, ** reflex action.*' Now, it is plainly a mere affair of words to 
discuss the question whether such movements imply mind or conscious- 
ness. And similarly with regaitl to animals low in the scale of creation, 
one person says that those which have no cerebral hemispheres have not 
mind, biit mere sensation, their acts bemg sensori- motor. Another at- 
tributes to them mind, thinking he sees pur^wse and deliberation in their 
acta. On this point I would say that, doubtless, they have mind — a mind 
not st>ecialized, as is that of higher beings, or our own, but one suited to 
their life ajul surroundings, and endowed with a ca]>acity of feeling in ac- 
cordance with the excitations of their daily life. But to constinict a com- 
parative psychology guided merely by the analogy of our own mind and 
conscitiusness, will only lea*l us further and further from the trutli, and 
blind us to that wliich we can really see and determine objectively. 
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LECTURE n. 

he Phenomena of Mind — The Growth of Mind — The Divisions of Mind^ — Ideas — 
Feelings or Emoiiona— EmotionB correspond to Ideas— Feelings vary accord- 
ing to the Condition of the Centres — Will — ^Conditions necessiirv f^jr the Right 
Operation of Mind— A Healtliy Blood- Flow— Food — A Normal Temperature — 
Lights-Sleep, 

Ik considering tho objectivo or physiological aspect of mind, we speak 
of nerve centres and nt*rve fibres, of stimuli conveyed by the latter to the 
former, resulting in movements visible to the eye, but we must now con- 
sider such mental phenomena as feelings and ideas. In treatises on in- 
iiiity, you will see, as I havealrwvly sitid, such expressions as *' emotional *' 
"volitional" insanity. If you turn to works on the subject, you will 
*t the mind is divided into the intellect, the emotions, and the will; 
? therefore I am bound to speak of these subjects. But what I have 
to say will be as brief m possible., my object being to point out wliat 
liiestions are essential for you to examine previously to entering upon the 
tudy of insanity and what, in faet^ are the component parts of that which 
re csill mind J and which may be at times disordered, if the conditions of 
healthy working are not fullillcd. 

The first remark that I shall make with regard to mind is, that it 
rie8grt!atly at different jieriods of life; thai we are not born with it, 
that it is devoloped by slow degrees and by the aid of our external 
surroundings. Our study of it must be carried on not only in adults of 
fully-developed and mature mind; we must also observe all its immature 
or imperfect manifestations and developments in children, idiots and the 
savage dwellers of uncivilized lands, and compare these with minds diseased 
id disordered, and with the still less developed mental functions of the 
)wer animals. 

Let us take an infant and see what its brain functions are, and bow 
grow into the full intelligence of manhood. You have jirobably 
%Td of the controversy as ti) innate ideas, a sense of duty bi>rn with us, 
\ the like. But infants are not horn with ideas and knowledge. They 
aire ideas, but they are born with a brain, and tlie power of devel- 
the function of it, and of acquiriTig knowledge. The brain they 
aherit, but their acquisitions must depend on its healthy workings and 
their surroundings and opportunities of receiving ideiis. We shall find 
||o intelligence at iirst; an infant's nerve phenomena are those of bodily 
ig and sensation rather than of mind. It passes a considerable 
ion of its time in sleep: when hungry or cold, it wakes and cries; when 
and warm, it sleeps again. It sees nothing in our sense of the word; 
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the niys of light strike on its eje, and, aoeoidiiig to the inteiisitj of the 
Imninoettyj it receiTcs an excitatioii, plenBonUe or painfiil, of the organ 
of Tision. So we find that> when expoeed to a very strong light, it cries, 
hat in the dark it Ib often pacified hj being bfongbt in view of a lighted 
candle, ThoBp although the in&nt cannot be aid to faaTe any true per- 
ception of objects^ we infer from its moyementa tliat it esperieooes certain 
fedings of pleasoie or pain from the excitation of its facnltY of Tision, 
and the changes produced in the rimon-centresL As time goes on, it 
habituallj sees certain things, some more agreeable than othei«, as its 
mother and nurse. Not only is the sight pleasant at the moment, but 
the object remains fixed in the memoiy, ind a pleasant feeling is aasoeiated 
with it The child reeoBecU the motherf and the sight of her arrests 
its tears, eren before the wished-for nourishment is afforded. Here it 
experiences pleasare from seeing a well-known fiuje,— a great adTsnce from 
the time when it was pleased by a certain amount of l%ht; the pleasure 
being, however, the stimulation of a portion of the brain through the eye. 

Similarly, if we examine the sense of hearing, we find that at a rery 
early age it can hardly be said to exist The infant's slumbers are not 
disturbed by a noise that would wake adults. Yet, when awake, a vio- 
lent, sudden, or harsh sound will cause it discomfort; a soft, rhythmiGaI> 
or musioU one will please, especially if it come from some familiar person, 
as the singing of its mother or nurse. Then the sound becomes associated 
with the individual, and it testifies delight at the voice, even when the 
speaker is out of sight. When first it b^ns not merely to recogniise 
sounds, but to recollect names, it aasociates the latter with certain concrete 
objects — with a horse, a dog, or a cat; and as each of these objects when 
aeen causes a feeling of pleasure or the reverse^ so does the memory of it 
cause the same^ when laid up in the mind under the name associated 
with it. 

There can be no question that the great majority of objects which are 
laid up in the memory are taken into the mind by the avenues of the 
senses of sight and hearing: yet the experiences of taste, smeU, and touch 
are registered in the same way, though they are not so multitudinous and 
varied. Those who are so unfortunate as to have been bom without one 
or both of the former senses, bring the latter tliree to their aid in a degree 
which others who have no such need of them can Imrdly appreciate. 
However they enter, whether by sight or hearings taste, touch, or smell, 
all impressions are conveyed by the senses to the bntin, and are there 
stored away and associated together, and so become food for thought and 
reflection, and thus we attain to a thinking mind« Tilt this comes to 
pass, the young infant is much in the condition of the animal whose 
hemispheres have been removed. It passes most of its time in sleep, cries 
when in pain, follows a light with its eyes^ and executes such movements 
as sucking. 
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All these ideal feelings stored up in the child's memory have^ as I have 

[eaid, come to it from without, and liuve for the most part been associated 

with some feehng either of pleasure or pum at the time they were perceived. 

The excitation of vision representing tlie nurse is associated m*ith the 

I pleasurable sensation of appeased hunger, and so the two are connected 

afterwards, and the sight of the nurse gives pleasure, and also reealla the 

I gratification of the hungry appetite. The association of such ideas is plain 

enough, and it must be that certain portions of the brain corresponding 

I to these are also associated, and give rise to assotiiated action, 

A child a twelvemonth old shakes his head wdien I ask him to come 
t to me; he must have learned by his eye to discriminate persons^ and to 
"know mine to be an unfamiliar facre; also he most have learnt tliat 
unfamihar faces, Le., strangers, are productive of less gratification to him 
than are nurses and friends. So he dissents by shaking his head; but he 
does not cry as he would have done at an earlier age, or as he would now, 
[vere I to take him by force: he has learned that shaking liis head indi- 
! cates unwillingness, and averts the eviL Here is a variety of ideas arising 
^ out of sight and sound, which must have passed through a number of 
associated brain -cent res, and, culminating in a delilierate act of volition, 
j finally result in setting in motion the muscles that move the heifcd. We 
see decided will, the out^^ome of a feeling of dislike or distrust, which the 
sight of a stranger iias roused, but there is very little that desc^rves tlie 
^^ name of intellect. Some degree of memory and association wa sec con- 
^Hmected with the stimulation of the organs of Bense; hut the intellectual 
^■powers of a child of this age are below those of an intelligent dog. 
^B If we contemplate the same child at the age of three, we see that he 
has made a vast stride. He has gone far beyond canine intelligence and 
canine powers. Supposing him to be of fair average capa^^ity, mental 
: and bodily, we see in him in a certain stage all the capabilities of adult 
I mind. Ho can convey to others his ideas in intelligible speech; he can 
^a commit to memory what he hears; he can reason and perceive the conse- 
^P qnences of his acts, and can a^ ►stain from what he w^ould fain do if per- 
I mitted. He has, it may l>e, a determined will, earning for himself the 
' character of being a " willful *' child. ITis intellect and will Imve greatly 
1 developed. But what of his emotional phenomena? We find this portion 
^^of his organization more developed still. His whole day is devoted to 
^■enjoyment, to gratifying his bodily sense and appetite, to running about, 
^P'eating, singing, shouting, and amusing his mind liy pictures* sights, and 
play. As the infant passes its days in sleei)ing and feeding, in looking at 
the light, and kicking its limbs in tlie delight of muscular exertion, so 
does the three -year- old child live in the perpetual indulgence of his 
pleasures and his self-feeling. If wq observe the raanifestiitions of emo- 
tion, we shall see that be exhibits anger, fear, jealousy, hatreil, and love, 
wonder oonibined w^ith pleasure, or with pain which becomes fear, also 
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seifJinportance, and a desire to be first and to have precedence in nil 
l^eaeant things. These a]] grow out of the mere feelings of pleasure or 
pain, which at first constituted the whole of the infantas emotional state- 

In this microcosm of hnmanity, a strong and healthy child, you may 
study without fear of mistake the development of mind. You will find 
no hettcr field elsewhere, and he who has leai'ned wliat mind is from an 
analysis of his own internal consciousnossj and has not studied it in the 
manner above mentioned, has only half learned his lesson. 

In the works of modern writers upon mind, there is a general agree- 
ment among most of them to divide it into three,— the intellect, the emo- 
tions, and the will: and these are described separately, and spoken of as 
having an independent function. Hence it htis happened that physio- 
logical writers and inquirers, hearing from metaphysicians that there are 
three divisions of mind, have thought it necessary to have three portiona 
of the brain corresponding to the tfn*co parts of mind; and we shall here- 
after find that classifications of insanity have been laid down in accordance 
with this threefohl division; and it has been supposed that one such 
portion of the bmin might become unsound, the other remaining sound. 
The separate existence of these faculties, however, is more apparent than 
real. That for which an imlependence has been claimed, more than for 
any, is the will. On this are supposed to hinge the questions of free will, 
necessity^ responsibility, and the like; yet, after the examination of the 
acutest reasoners of all ages, what is there laid down concerning it on 
which men are agreed ? Looking at these divisions from the phenome- 
nal ist point of view, and considering them as they appear in their devel- 
oping stage in cliildhood, we may, I think, come to some practical con- 
clusions without much difficulty. 

I have already spoken of the storing up in the brain of the combinations 
of perceptions derived from the external world by the various senses — 
sight, hearing, taste, touch, or smell We call these perceptions, when 
they are thus stored up., idtjm^iS^ai, the images of the original percej^ 
tions. The brain receives these by means of its machinen- of cells and 
connecting fibres, and deals with them, associating them into groups, so 
that the idea of one thing c^ls up another, which is habitually associated 
with it. The idea of form calls up color; the sound of a trumpet calls 
up the form of one. And when we have thus filled our brain with ideas, 
w© unconsciously compare them, discover the simile inter di.s.'iimili.a, and 
the diiif<imi!ti inter nfimilia; we advance from the simplex appnhensio of 
the logicians, the mere reception of things, to jitdieium and €?i,scursus, 
the forming judgments, and proceeding from certain judgments to an- 
other founded upon them. For all this it is necessary that the organs 
involved be in sound working condition. The child that sees, collects 
ideas inacessible to one that is blind; the latter's store is so much the 
less; and ideas of certain kinds, as of colors, are absolutely unknown to 
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liim. though he obtains wonderfully complete ideas of objects by means 
of bis more carefully ^xeroiined and more highly developed sense of touch. 
It is necessary that the brain-cells in which the stores of ideas are laid up, 
and the fibres by which they communicate, should be jicrfect, so that 
they may all be brought to bear upon the formation of a given judgment. 
The man whose memory is good, who has all his knowledge available, 

I lind can concentrate quickly the whole of it on a single point, will form 
a sound judgment, and i^ popularly paid to have all liis wits about him. 
The various opemtiona of the iutt^lleet, C4ill them what we will, may be 
reduced to those of retaining or remembering, discriminating or sorting, 
and reproducing or creating new ideiw or judgments out of our previous 
etock. 

For all this we must bave mens mna in corpore sano. Perfect in tell i* 
gence, pure intellect, has Ijeen conceived as existing without the drawback 
of corporeity, because we cannot hut feel that the condition of the body 
conFtantly interferes with piTfect mental action. How thi« comes about, 
how man's intelligence and sound mind are marred by his bodily imper- 
fection, it is the chief ol>ject of these lectures to show. 

We have seen tlmt tlie child, besides showing signs of a developing in- 
tellect, indicates that it possesses emotions and will — that is, it lets it be 
known that it likes or dislikes persons and things, and executes various 
movements in accordance. This brings me to the consideration of what 
is meant by emotion and will in eliildren and in adults. They are con- 
stantly spoken of, togetlier with intellect, as being divisions of the mind. 
It will, however, be seen that tbey are something very different. 

What we genendly call emotion^ as rage, t^^rror, or joy, is the feeling 
of the higher brain, the pleasure or i>am of the mind, as oixlinary pain or 
its opposite is of the body. It is a physical condition or state depending 

• on a certain excitation of a nerve centre or centres, varying in its character 

[according to the centres excited; consequently, as the latter are developed 
in complexity and specialty up to the higbest point of roiined and edu- 
<!ated adult life, so will the emotions be complex and special in their char- 

I acter* A feeling of pleasure or pain is essential, we may almost say, to 
life itself. The humblest animals, far below those in which we first find 

[cerebral hemispheres, indicate l>y their movements that their welbbeing is 
promoted or retarded. The youngest infant testifies to pain. U we use 
the term '* feeling " instead of ** emotion/' we shall better understand how 
much there is in common between the bodily and mental feelingi, how 
they are exalted or depressed by similar causes. An infant cries if it ex- 
periences bodily pain, or the discomfort caused by cold or hungen Its 
bodily well-being is arrested, and it testifies this by appropriate acte, 
which are in accordance witli its nerve development nt tbo time. If this 
development mlvances no further, and the child remains in tlie condition 
of the lowest idiot, it may go through life without imlicating any higher 
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feeling; but if it progresses normally, wo find in a short time signs of 
mental feeling in addition to l>m]ily* Besides crying, cejiaing to cry, and 
going to sleep, whicii at first is almost all that we can observe in addition 
to the movxmeDts of the extremities, we notice that it smiles when it sees 
an accuBtomed face, and shows in a short time by yocal signs its pleasnre 
as well as its pain. In all this we see that an excitation of its centres is 
followed by appropriate movemente, which may at first be called Toluntaiy 
or involuntary, so closely do they follow the excitation. If, however, we 
try to discover why a child is pleased or disple^ised, we find that this de- 
pends either on the character of the excitation, or on its physical condition 
at the particular time, A strong light, too loud a noise, a nauseous taste^ 
a prick of a irin, a wound or blow, produce paiu at once; but, besides 
these, we constantly see that livhen the cliild is ill everything causes pain, 
and nothing brings pleasure. It cries even with those it loves best, and 
will not be comforted by its toys, or by any of those things that pleased 
it when in health. We judge of a child's health by its emotional state, 
by its being fretfnl and cross, or gay and hilarious. As it grows in mind 
and bniin, and lays up a store of ideas of all kinds, passing from mere 
concrete objeetB to aljstractions, from ]iartieulars to generalizations, we 
find that excitation produces feelings ef|ualiy varying aTul advancing in 
complexity and specialty. Herein we shall Bee the difference between 
one child and anot[ier, as between one man and aaother. The educated 
child, the descendant of a line of educated ancestors, becomes a highly 
specialized man, with feelings and emotions of a refined and complex 
nature. The savage child^the child, that is, of savjtges^— become-s a 
savage men, and his idcnos and feelings are, comjmred wnth those of civil- 
ized man, childlike throughout life. He is, hke a child, easily moved to 
joy, terror, or rage; but he is incapable of comprehending abstract ideas, 
as truth, justice, honor, or of feeling the complex emotions that belong to 
such ideas. And as his mental manifestations are simple, so we find also 
that the convolutions of his brain are simple, alike in botli hemispheres, 
and more resembling the brain of the ajx^s than does the complicated and 
convoluted bmin of an educated European, His bniin is nndevelope<l, and 
hia mind is hicapable of development. Little by little in successive gen- 
erations this brain may increase in complexity and specialization, but in the 
individual sjivage this cannot take place. And as one savage inherits the 
simple and imperfect brain of former savages, bo we shall find that amongst 
the educatefl nations a child may inherit the imperfect brain of ancestors 
who have retrogrsulcd from the development of civilization, or who have, 
from disease, overwork, debancheiTj or drink, become degenerate and 
fallen. Like the savago child, this one will be inca|mble of attaining the 
perfection of intellectual and emotional life. Either he is m stnntetl and 
blighted that he is an imbecile and an idiot from the beginning, or when 
he enters upon life he is unequal to contend with the chances of fortunej 
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or liiB organization is bo unatiible that every ordiimry illness cliflturl}8 his 

reiison. And even if he does not fnll into a sudden and marked state of 

insanity, he nevertlieless is nnlike other people. ITis notions are warped 

and eccentric; he is destitute of the sense of duty and of right poegui^tsgl 

by other** of his country and social Btatns, He becomes a criminal if not 

a lunatic, and hands on to his descendants, if he has any, the inheritance 

i criminality or insanity, swelling the mnks of the criminal or the lunatic 

lass. Each of these is a degencmte and degraded section of the comnui- 

ty, which might l>e reclaimed through several generations, if we could 

select the healthiest specimens, and leave the worst to die out, as in fact 

they often do, in a state of sterility. 

In ordinary health, excitations of our nerve centres produce certain 
ings, which, though often very complex, may yet bo all resolvctl into 
re or pain. The result of the excitation, if it bo powerful, is action 
i some kind — verbal, facial, or bodily; or desire for action, which we 
may repress. In the child or tiie stivage tliis rcprCiSsion is not exercised, 
and there is an immediate display ol muscular action demonstmting the 
feeling experienced. More civilized men, from other ideas habitual to 

I them, repress these signs if they are able. But this they caimot always 
iio, the pent-up storm of rage or grief finds vent in words or action. 
j To a centre in its ordinary state any stimulation may be at once plcas- 
ftnt or iminfnl; or it UMiy be at first pleasant, and may afterwards be so 
prolonged as to cause pain. Familiar instances ot the latter occur to every 
one. The exercise in which we at first take keen delight becomes irksome 
^_^d painful if continued so as to produce great fatigue, AVe are said to 
^V' get tired " in time of almost anvthing — of music, of conversation, of our 
amusements — and hence we see that the i>articular feeling arousetl by such 
things depends on the condition ol the centres at a given moment; and na 
te act follows the feeling, this also will be regulated by the condition, 
ver it may be, 
A dog let loose from its kennel, a horse turned out of its stable into a 
field, a young child fresh from its rest, feels the highest delight in exer- 
cising its bmbs in jumping and running: its centres are full of energy 
I almost spontaneously discharged in motion. If, on the contnirv, either of 
th^ni does not move at all, or crawls along languidly and dejectedly, we 
)my that it is not well with it. Similarly, if accustomed pleasures fail to 
l^elight a man, and he is gloomy and melancholy without any cause, we 
know that something is amiss. He may have been subject to stimulation 
of a very painful character, to some grief, or loss, or pressing anxiety, 
which has exhausted liim, has robbed him of sleeps and brought him to 
thifi condition. He may have encountered some event which has caused 
80 sudden a shock that he may have fallen as in a fit, or which has excited 
him to rag© or terror, with corresponding action and consequent exhaus- 
tion* Even pleasurable emotion becomes exhausting, if prolonged. 
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Langhter may turn to sobbing, and men nmy faint from excess of joy. 
On the well'being of tke nerve centres will depen<i our recovery from th© 
effects of these excitations. They muBt needs violently disturb the bal- 
ance of tlie bruin eir<nilation, which is roused to supply the force expt*nded, 
IF the circulation fall, and sleep return, all is reduced to its former level, 
and we are said " to get over it" But if not, a permanent disturbanc© 
may be established. 

Here, then, we may lay down the component jmrts ol that wdiich, for 
our purpose, we describe aa mind. We see that it is evolved out of foel- 
ing8, under which name we gi'oup the gensatione derived from t!ie exeita* 
tion of onr Bt^nsea, and the emotions attending the excitjitipn of idean or 
past feelings laid up in memory, which being recalled to conseiousnesa, are 
united to the feeling of the moment, from whatever source this may have 
arisen. This union of the past and the present is effected by various proc- 
eeses of reasoning and judgment^ and the carrying out of the action con- 
sequent upon this emanates from what we call will, about wliich I must 
say a few words. 

Will is not one of the primary divisions of mind. Our mind is com- 
posed of feelings, present and past, that have been produced by the vari- 
ous stimulations brought to the nerve centres or cells by the conducting 
nerve fibres. Will is only a process of energizing, which these structurea 
possess when in a healthy and normal state — a process which interv'enes be- 
tween the stimulation of the centres and the motion which is the ultimate 
result. If will does not intervene, the act is sjiid to be automatic; if will 
intervenes, it is voluntary* And when we say that will does intervene, w^ 
mean that in our mind we form a judgment concerning something w*hich 
we wish to carry out, and then regiikte our movements so us to accom- 
plish this end. This judgment may be slow and deliberute, or so rapid 
as scarcely to appear in consciousnesa, as in the case of habitual voluntary 
actions. In the latter, however, the mental opemtion of judging must 
have been gone through in every case at some time previous to their lie* 
coming habitual. Will is concerned with action of some sort, mentid or 
bodily; it does not exist Jis a metaphysiciil entity. There is no such thing 
as will apart from something willed. And if we examine the acts, mental 
or bodily, which are the result of delilierate will, we shall find that a vast 
number of our actions are not comprised in this category, and that those 
which really deserve the name are tlie result of the whole collected knowl- 
edge of our mind. Being what we are, we cannot help acting as we do. 
Involuntiiriiy we avoid that which is painful, and seek that which is pleus- 
ant. In sudden self-defense or danger, we do that which truly is aJled 
involuntary. Many things are done unconsciously by habit and custom, 
and if we court danger, or choose the painful nither than the pleasjint, it 
is because the ideas and knowledge stored up in our braiti teach us that it 
is better for some reason or other so to do. People differ in that which 
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they choose to do, because of tbe differeace in the general constitution 
and fumisliin^ of their minds. Oiit^ man can practice great sijlf-denial 
which another cannot. lie is enabled to do this, not because one part of 
bis brain, iiilmbited by a function called his will, is larger than that of the 
other man, but because, in the first place, his whole mind is stored with 
iealingB and experiences which counteract the impulse to ^:ratiiy a present 
desire — a desire not rusisted by a man less endowed — and, secondly, be- 
cause he has the power of concentrating these feelings and experience's on 
the question to be decided, this power depending on the healthy condition 
and working of his brain. Our criminal law can only be enforced by sup- 
posing that ull men are alike, even to the point of all being acquainted 
urith erery law that is made; but, practically, we make great differences 
and allowances for individuals according to their opportunities, their rear- 
ing, education, and pa«t history. Were an educated gentlemun to steal 
a watch, we should aflBx to the act a stigma very different from that which 
accompanies the theft committed by one who has Ix^en reared in vice and 
crime. 

If we consider what can be done by dint of our will, we shall find that 
willing can do very little per se. We learn to walk, we learn to ride, to 
WTite, to dance. By long and laborious practice we ticquirc the power of 
executing such movements, and no effort of will can enable us to perform 
them till we have learned the method. When this is acquired, conscious- 
ness is so slightly involved that such things are regarded as being done 
unconsciously. If we ay>ply our will to mental operations, fn^quently we 
cannot fix our attention on one subject for ten minutes at a time, or, do 
what we will, we cannot exclude an idea from our thoughte. We cannot 
by our will recall a name or a circumstance; and when we are conscious 
of exercising a choice, and of deliberately resolving to do this or that, it 
is because our reason, judging by the aid of experience of tbe pastj and 
the proliabilities of the firture bused on such experience, indicates tlmt 
which will best satisfy our predominant feeling. We say emphatically of 

• a man when we wish to assert that ho did sometliing freely and voluntarily, 
that he cleliheraiely did the thing; i,e,^ that he, after due reflection and 
consideration, proceeded to act. Therefore roiitional insanity must imply 
an infiane reason and Judgment, and an insane emotional condition^ not 
only an insane will, and is no more a separate and special form than are 
ideational and emotional insanity, which are supposed severally to re pre- 
sent an insane intellect and insane emotions. We cannot consider 
Hitellect as having a separate existence apart from emotions. 

I discard the will, then, as a third component of mind, and retain 

[only feelings and ideas, which in truth are not two, but one, as they arise 
from present stimulation, ai-e stored away in memory, and in new coni- 

I hinationa come again into consciousness upon fresh excitations. Under 
the term feelings we may range the bodily seuBations of pain or pleasure. 
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the seuBations of the special senses, as the eye or ear, and the emotions 
which are but the fetflin^ of the highest centres of the brain concerned 
with the iiitellectoal, the lesthetic or the religiaiis. For the due operation 
of our feehngs and resulting ideas, we require the healthy working of 
the nerve centres, with the system of nerve fibres and adequate supply of 
blood, which I have described to you. When this goes on aright, our 
minds are healthy; when anything interferes with the proju^r working, we 
have the evidence of it in an irregular or abnormal manifestation of men- 
tal action. And before I come to the subject of insanity as generally 
nndcrstwd, it may he as well to glance for a mc^ment at a few of the con- 
ditions of the healthy working of brain and nerve. 

We may sum up in a few words these several conditions. Given a 
healthy apimratus, free from defect, we require for its working a due 
amount of material in the shajM? of food, to l>e converted, tlirough the 
agency of the digestive and circulatory system, into healthy blood, supply- 
ing the waste in tlie brain cells. This blood must be in all respects fit for 
its pnqwse, rich in oxygen and all necessary ingreiiients, and free from 
all impurities, as urea, bile, carbonic acid, or other poisons. Secondly, 
we require for the due discharge of mental action a certain amount of 
heat. Thirdly, we must at stated intervals have a |ieriod of rest and ces- 
Bation, which in man is given by sleep. Failing any of these^ mental 
action becomes disordered, and finally ceases. 

Tlie mere amount of blood circulating through the brain must of 
necessity influence to a material degree its power of acting. Meclianically, 
1 mean, the pressure of an undue quantity, or conversely, the removal of 
the accustomed pressure, must affect the relations and the functions of 
such delicate structures as the nerve cells and nerve fibres. Tliat prt^ssure 
can be exerted upon the brain cells l^ increased blood-supply is a fact 
which I believe, may now l>e considered fully esttiblished, though for- 
merly some held that this could not be the c^vse. We may cou(xh1c, how- 
ever, that the amount of blood sent to the brain is, compared with that 
which may be injected into other organs, Umited by the conditions of the 
arteries; nevertheless, it is certain that enough maybe sent there to inter- 
fere with the Ileal thy state, for after death we have traces of active hyper- 
semia plainly apparent. Another probable result of excessive hy|>erfemia 
and pressure is stasis of the blood in the vessels and capillaries — stasis both 
of the red corpuscles and the white — with blocking of the minute vessels^ 
and consequent delirium or 8tui>on Ui>on this point 1 shall have more to 
say hereafter; but I wish only here to remind yon of the writings of Mr, 
Lister on the phenomenon of stjisia in inflammation, and of Dr. Charlton 
Bastian'e pa|R;r, in which he describes this blocking as discovered by him- 
self, in a case of erysipelas of the head with delirium, narrated in the 
" British Medical Journal '* of Januar}% l8fi*J. 

Into the varieties of food necessary or adequate to the proper discharge 
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of brain fnnction I shall not hi^re enter. You will liave heard of them 
eldewhercp It is a fact of observuitioii that the dwellers in northern regions 

[eat quantities of animal food and fat and grease of all kinds, which could 
only be consumed by those who live under such climatic conditions, while 
those who inhabit tropic lands may pass through an active Ufa without 

I eating anything save a vegetable diet. And this brings me to another 
head. For the due discharge of brain functiou it is necessary that the 
individual should live in a certain temperature, not too hot nor too cold. 
Life — the life, that is, of man— can only exist in a ceiiain temporatui-e; 

Land the first mode in which the invtision of cold is evidenced is in the 

reflect produced upon the nervous system. An overwhelming desire to 
sleep comes over a man exposed for a long period to extreme cold; and, 
as you kimw, to sleep under such circumstances is fatal, unless some one 

Iifl at hand to wake the 4>lee|>er. If tliis be in the case, the sleep is bene- 
ficial, and recruits the exhauBtcd powers, showing plainly tlmt nervous 
exliaustion ia the condition which the cold produces. In his most inter- 
esting book of arctic travel. Dr. Kane relates how he and his companions 
were once nearly lost in the cold: '* Our halts multiplied, and we I'cli half- 
sleeping in the snow. I could not prevent it. 8trauge to say, it refreshed 
us. I ventured upon the experiment myself, making Riley wake me at the 
lend of three miuutes, and I felt so much benefited by it that I timed the 
'men in the same way. They sat on the runners of the sledge^ fell asleep 
instantly, and were forced to wakefulness when their three minutes were 
out.^'* ^ 

The blood must be pure: it must contain no deleterious substance 
which may interfere with the healthy nutrition of the brain, or may lictually 
L poison it, and set up therein that intlammation Hud stasis which I have 
r alluded to. Jt must not be vitiated by piiaons iutroduct^ii from without, 
as alcohol, opium, lead; neither ought it to contain those poisonous mat- 
ters which, generated within the bo(h% aud in a healthy individual excre- 
^ted thence, are occiisionally retained, and give rise to symptoms of brain 
disorder, such as delirium, coma, or convulsions. 

Ilowever we may ex]>lain t!ie metamorpbosis of other forms of motion 

[>r energy into mind, it is a fact of experience that an atlef[uutc sujiply of 

food is required for the wants of tlie nervous system, and that a failure of 

t food results in a corresponding diminution of nerve-energy, and often in 

[nervous disease, I sliall have to return to thisagiiin and again, believing, 

do, tlmt a plentiful su|>ply of food is of all things the most efficacious 

Frestoring exhausted nervous power, and in removing nervous disorder. 

we read the accounts of shipwrecked stiiJors and others who have been 

apelled to live for i^ome time upon a scanty supply of food, we sec how 

tness was the prominent symptom experienced — weakness rather than 



* Arctic Exploratioiis, vol. i, p. 196, 
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hmigeTj weakness not to be acccoiinted for by the diiDinution of the mus- 
cular tissues, but rather by the want of nervous power. Not merely for 
the nourishment of the brain and other portions of the nervous system is 
the food required. It is demaiuled not only that the brain may live, but 
that it muy duly discharge its fiuiction in a normal and healthy manner. 
The bmm may hve, and the owner may live for years m a state of the 
most abject fatuity. 

The animals that have to puss the winter in countries where the cold 
ifl very severe, do so, many of them, in the state of hybernation. So 
little is expendi^d in this condition of sleep, that often without food they 
exist for mouths, with all the functions of life reduced to a minimunu the 
amount of nervous energy required for these bemg derived from the 
blood, which is in turn renovated from the stores of then- bodies, or by 
ocaittioTial meals from the supply of winter food laid up by some of them. 
But hybernation is not possible for ns or for the more highly organized 
and developed animals, and cold deprives us of our nervous power even 
when we are supidied with adequate nourishment. Too great heat also 
incitpaeitates us from properly discharging our bmin f miction, and causes 
that disorder caiUed coup ih mhih wliich has its seat hi the cerebral organs. 

Not only is the warmth of the ^un beneficial to the health and energy 
of the linnmTi mind, tlie light of it is also essential to its well-being. The 
protracted darkness of northern countries has been observed to bring about 
insanity, especially melancholia. Dr. Lamder Lindsay draws attt>ntion to 
this in a paper on '* Insiuiity in Arctic Countries,"* to which I refer you* 
And Dr. Kane, from whose book I have just quoted, mentions the de- 
pressing effect of darkness, wliieh affected, he says, e\en the dogs, though 
they were born within the arctic circle. A disease, which he considered 
clearly mental, affected them to sucli a degree that they were doctored 
and nursed like babies. They ate and slept weO, and were strong, but 
an epileptic attack was followed by true lunacy. Of course, we cannot, 
in speakirig of arctic countries, eliminate the joi^nt eHect of cold, fatigue, 
and want of frt^sh food; but in other countries, in cities, dungeons, and 
elsewhere, the depression caused by prolonged darkness lias been felt and 
noticed* 

For the due discharge of its function, our brain requires rest, which 
rest it takes in sleep. Only in complete ^leep dot's it throughly recruit 
itself, and lay up stores of energy to be expended in the waking hours. 
In sleep all work ceases save the processes of organic life, and these are 
reduced to the lowest pomt. There is no expenditure, but, on the con- 
trary, there is constant renewal of nerve power. According to the ex- 
haustion and previous waste of power will be the demand for sleep and 
the continuance of it. Men become so worn out that the strongest im- 
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pressione, the loudest noises, or the most exciting news, cannot avert the* 
sleep that comes over the in; but the iiraount that will refresh them varies 
greatly m different iiidivitliuil^* Some require much sluep, gome little; 
at times a hrief snatch, even of a few minutes, will greatly recruit the 
wearied man. As you study insanity and observe insane patients, you 
will have to be constantly wjitching the phenomena of sleep and sleepless^ 
nes8. You will see the consequences of the entire loss of sleep, of the 
partial loss. You will meet with some whose minds break down because 
their bnvin is conatiintly and habitually overworked by day, and not sulli- 
ciently renovated by sleep at night. Either their work pursues them 
into the night, and haunts their conch and disturbs their sleep by harass- 
ing thoughts and grave responsibilities, or they allow themaelves an amouut 
ol sleep far short of the proportion demanded by their daily task. 

Such are the subJL-cts to which I wish you to direct yonr attention 

before you enter on the study of the disorder termed Instinity, or TJn- 

eoundness of Mind, I have brought them ondrr your notice roughly, 

not with the accuracy and perfect delineation of a photograpli, but as 

men draw diagrams on a black boanl, giving in broad outline just so much 

as will illustrate what they have to describe. You most bear in mind 

that you have to consider the nerve centres and the nerve fibres which 

connect them to eacib other and to other parts, the blood which furnishes 

them with life and energy, the vessels that bring blood to them and tuke 

lit away, and the nervous system that regulates its supply; the nature of 

[ the resulting operations, wiiether of nund or motility, and the conditions 

[ under which they are carried on. Such are the data. AVhen these organs 

nil work liarmoniously and healthily, sound mind is the result AVhen 

the mind is unsound, we must discover the defective spot in one or other 

of these parts or processes. 
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LECTURE III. 

The Pathology of Insanity — Sownd Mind— Uiuaoimdness of Mind — Insanity with 
Depression— Insanity with Excilenient— '^Etiobgfical Piithologj*^jEtiological 
Varities — Insfinity from Aniomia— Insanitj^ with Tuber^nilosis — Climacteric 
Insanity — Senile — Insanity of Prej^nuiiry— of Luttation — Puequj'ral Insanity- 
Insanity of Puberty — of Masturbation — Insanity of Alcohol — Insanity from 
other Poisons — from Lead Poisoning. 

Having thus glanced at the phenomena of healthy mind, we are in 
a position to study thowe of imhealtby ur dis^ordercd mind; having laid 
down the phyaiohjgy, we proceed to the pathology. 

Now, by daily intercourse with sane people we know Tery well what 
is meant when in ordinary phraseology we speak of a man as being *' right 
in his mind/' It is ais^timed tlmt, being of full age, he has stored his 
brain with a reasonable amount of knowledge and facts of experience; 
that he can recall a fair projwrtion of wlmt be 1ms seen and heard during 
the past years, and can act upon this ex|ierience in an intelligent manner, 
giving good reasons for so acting; that he can understand what is said to 
him upon subjects within hi.s coniprebension and knowledge, and display 
judgment in what concerns him personally. Such is what lawyers call a 
man **of sound mind, memory, and understanding.** Conversely, \\v say 
a man is ** unsound of mind," w!ien he forgets most of wliat happens to 
him; can form no judgment from wlmt ho has seen or learned; when his 
acts are outrageous, and he axn give no good reasons for them; when his 
ideas concerning himself are palpably false, i.e., delusions; or when he is 
quite unconscious of what he is doing. 

According to the nature of the defect, we say that he is idiotic or 
imbecile, insane or delirious. These forms of unsoundness of mind may 
vary in degree, and no less in duration, lasting from hours to years. Yet 
certain is it that they depend on altemtion or defective action of those 
organs I s^wke of in my first lecture, the nerve centres and conducting 
libres, the blood, the blood-vessels, and the system by which the supply 
of blood is regulated. Unsoundness of mind may exist by itself, the 
bodily functions lyomg apparently intact; it may Ije coupled with epilepsy, 
apoplexy, and other cerebral alTectious, or nrise in the course of guch 
diseases as measles, pneumonia, acute rheumatism, and fevers of all kintls; 
or may bo traced to blood-poisons, to alcohol, liaschiscb, or opium. 
Whether we call it delirium, coma, wandering, or idiocy, mania, melan- 
cholia, or dementia, it depends on some iwithological condition of the 
nerve centres, and implies a totiil or partial mental altenition or defect. 

Having thus widened out the subject to the full, I must proceed to 
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consider some of the details, for it is not witbin the scope of these Lectures 
to examine seriallm eveiy ono of the conditioBB just eimmerated. I paes 
over idiocy and congenitiil idiots, whose undeveloped organs and faculties 
are incapable of receiving the datii of experience, and of forming out of 
tljeni judgments. I leave to other teachers the condition of coma, wliich 
Sb rarely seen by those who observe the insane, except when it is the fore- 
runner of dentil. That to which 1 chietly wish to direct your attention, 
and which is involved in the greatest oliacurity, is the alteration that tiikes 
place in the mind of a man previously sane, perhaps m a longer or shorter 
time to pass away, leaving him sano aa before. The alteration may be so 
^transient, and the restoration eo oompletc;, that it is inipoi!?sible to believe 

;he |)athological change can be anytliing more tlian wjiat is usualljr called 
functional/' 

If we carefully consider the symptoms noticeable in an individual 
whose insanity ia of recent origin, we find in the majority of cases that 
they may be classed under one of two heads: either they are symptoras 
of depressed feehnge, or of angry, exalted, or hilarious excitement. Ex- 
amining them closely, we learn that the depre8i?ed jmtient gni<iually 
ime dull and deject^i'd, so gradually that friends are unable to jioint to 

he actual commencement, w^hich may date back a considemble period of 

me. He is less capable of work, cannot efficiently perform his daily 

duties, takes a gloomy view of everytliing, thinks that all he is engaged 

in will fail, becomes penurious, sits indoors all day, probably loses appe- 

ite, almost always becomes tliinner, and looks wan, yellow, and ill. If 
he has hitherto been an active man, tiiking much exercise and occupying 
himself with various amusements, lie will give it all up, and wdl either 

t brooding and gloomy, or will widk the room in an automatic and pur- 
poseless way. 

This is the stage so often spoken of as one of emotional " alteration." 
There are no delusions, and the alteration, if it amounts to insanity, is 
described as ** moral " insanity, or insanity without intcllec:tual defect. 

What is the pathological condition here? Beyond question there is a 
lack of nerve force, a failing genesis of nerve power wliich is unable to 
(mpply and permeate the centres and fibres of the brain.* But although 
this failure of nerve force produces the feeling of depresasion and in- 
efjuate power in the liigher centres, it may not do more than this. A 
lnan*s consciousness may be at first but little affected. He is aw^are of 
the depressed feeling, hut does not assign it to any cause beyond physical 
weakness or ill hetdtli. His judgment concerning things in general is un- 
impaired, and he is able to converse and argue rationally; nay, at certain 
times of the day, under influence of meat and drink, the stimulus of 
society, and pleasunible surroundings, his brain may be so permeated by 
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the nervoiiB fluid, ^ and m incited into energy, that hta gloom is thrown 
off and ho is himself again; to relapse, prokibly, into greater gli»om after- 
wards. Thie depressed condition often continues for a long period with- 
out going further. Some are subject to it periodicsilly. Tliey have their 
fits of gloom, wliiph pass away again and again without evi?r reaching the 
etage ordinarily called insanity. The intensity of the depression may OTcn 
drive them to self-ilestTuction without their having displayed any marked 
intellectual aberration. 

When depression, however, advances to the melancholia of insanity, 
delusions characterized Iry the prevailing feeling soon manifest themselves. 
The self -feeling of the iudividiml is «hown in fears for his eternal sidvation, 
hecause this is one of the channels of f^onstant thought which i» easily 
permeated by the sluggish current of his nervous fluid; * or he thinks he 
is ruined, reflections concerning his wealth and worldly position l>eing his 
usual line of thought; or hia relations to others make liim think that all 
are looking at or regarding him, or are conspiring to do him injury and 
hurt. Hi? highest cerebral centres are not only pervaded witli the feeling 
of depression, but their force is so redncetl that they are unable to bring 
together the centres which must mute in order to test such ideas, and 
prove them to be pliantoms huving no real existence. In the case of an 
apparition^ we test its reality by the assistiince of some other sense, aa 
touch. The bntin centres are unable to combine to prove t!ie falsity of 
the delusions, and untO they can do so the delusion reaiaius. When by 
rest, food, sleep, i^on, and such things, the nerve force is raised to its 
proper level, the de his ion a vani."^h without argument or demonstration. 

The brain, thuH reduced by lack of nerve force, manifests its «?onclition 
in the majority of cases *Ijy the well-known delusions of meJaneholia, a 
considerable amount of intellectual power being often retained. Although 
the patient cannot get rid of his gloomy feeling and ideas, he is able to 
converse rationally on many topics, and is what is termed pnrfialhf inssine. 
But the cliHorder may advance in one of two directions. The lack of 
nerve force may be so complete that he sits motionless and lust in the 
state termed mehfichoUa cum sfn^mre. Here the action both of the highest 
and lowest centres is arrested by the failure of nerve force, and tlie powers 
of lx)th mind and body seem in alwyance. This form is closely allied to 
another, which it nearly reseml^les l>oth in symptoms and pathology, 
known as acute demenfia. In each there is the same lack of nerve power, 
but there are differences which will hereafter be described. The latter 
may be, indeed considered a more advanced form than the melancholia, 

' *' Nervous flnic!/* ** ner^'f? force/' ^* nerve power''* h here spoken of n^etaphoiv 
ically. and it may be objected that, even Bfi^aking meta|ilioncally, I have ti^eated 
it too mueh as if it were an entity. As ouo dmws diiigrams, however, not wiUi 
absolute truth of representation, but to ilhistnite one's meaning: for some particu- 
lar piiqjose, 80 have I used tlieso expressions throughout Uiese Lectures, 
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but it occurs at a different time of life, and is more curable. The disorder 
sometimes, however, advances in another way. We find not a more lack 
of force leading to stupor, torpor, and gloom, but acute and active symp- 
toms, with violent resistance, incessant motion, and delusions of terror 
and horror, often with halhicinations of various kinds. 

This is clearly an advanced stage of the disorder. The action of the 
higher centres of the brain is completely suspended, and the lower or 
automatic centres run riot for want of the control of those supt^rior to 
them,' There is no power of conversation on any subject, no power of 
listening to ad\aee, no power of keeping quiet. The centres of automatic 
[lotion are almost as uncontrolled iis in an epileptic attack ; the centres 
[>f automatic thought, uncontrolled by those of reason and judgment, and 
ich lower ideas as self, self-preservation, and fear of death, predominate. 
The jmtieut is in a sbite which is termed acute melancholia, — a stiite not 
Hir removed from tliat known as acute mania, or acute delirium. Such 
mptoras are generally found in people broken and weak in health, 
*• looming on occasionally at the close of other disorders, and often being 
merely the precursors of death. 

Turn we now to the consideration of the opposite condition. Instead 
of gloom and inaction there is excitement, irrit^ibility, or hilarity^ at first 
not amounting to insanity, but betokening a change in the individual, 
rowing into gay or noisy mania, or into incoherent and violent delirium.* 
lis form of disorder differs from the former not only in the symptoms 
it in aeveral otlier respects. First, it may come on much more nipidly, 
sad of a patient slowly drifting into melancholia, acute symptoms of 
may appear after an indisposition of a few days^ or even hours. 



* Dr Hu^lilins^s Jackson ban pointed out in two adicles on the Cmnjmrative 
Utdff of Drmikennctt {British Medicai Journal, 16tli and 2M May, 1874), that by 
J<x>boU opilei3sy, or insanity, the pati<>nt is **reducecr' to u mor^ automatic con- 
llitiofi of luiiid, just as in a coi^ of aphiLsia he is reduc+nl to a more avitomatic 
condition of lan^uiigtv and to a more aut<jo:iutiu tondition of movem4jDt in hemi- 
plegia. We lind ov'emction of lower contres tixmi Urn n'moval of the intUienee of 
he higher centres; not mei*ely a<iion of those pixjcesses wliich ar«? more auto- 
pat ic» but incivased action ; and he enumeiutea four factors, accjL^rdinje: to which 
be mental automatism will vary. L It will vary according to the depth oi the 
iuction. The ** wliallower '* this jk» the hi^^hi^r and more special in the automatic 
uentul action permitted* 2, The rapidity with whicli the reduction is effected 
ill influence the extent. 3. The insanity of the person whose brain is reduced 
rill %*ary according' to the normal peculiaritit^s of tJie individual, no two poreons 
einj^ alike. 4. It will vary according to the iaHueace of external circumstaooeB 
ad internal bodily states, 
*Dr. TifJTi^eii tried to measure the amount of electric exritability in the insane 
' a galvanometer, using the constant curi*ent> He found the g^reateiit excitability 
the nervej* and muscles la mama. The excitability iii melanchoha^ m general 
tl3'iiis, and in dementia, is less than in ordinary health, and occui's in the order 
l.—Zeitschrift fur Pmijchiatrit, 1874, Band xxxi. Heft. 2. 
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Then the enfferera are 3^oung rather than old, men and women often in 
the spring or heyday of hfe, bo that to this insanity bjos been given the 
name of ** sthenic," to distinguish it from the ^'asthenic " variety I have 
been describing. Frequently we are nnahle to aseign any physical cause 
for it; the i>atients are not wiisted by disease, broken in healthy pre- 
maturely old, or enfeebled by long-continued care and toil. It seems to 
come on without a cause, and hence is sometimes termed '* idiopathia*' 
And as it began almost suddenly, bo it may end; and a very violent attack 
may rise and enbside in a few days, and thus it has been called imusitory 
mania. 

An excessive discharge of nerve force, and no defect, is what charac- 
terizes an attack of acute mania or delirium. There is a certain tendency 
in the nerve centres of many i>er8on8 to what has been termed ** instability'* 
or **exploBivene8s." This tendency is fr€;quently inherited, and so it 
coincB to pass that in young people who apparently have had no worry, 
or illness, or other cause of insanity^ we see violent ** sthenic '^ and 
** idtoj^kathic '' mania lasting a short time, and perhaps recurring with a 
certiiin pericxlieity. In all this we are reminded of the explosive attacks 
of epilepsy. The bmin-cells in the hitter disorder are rendered unstable 
by some cause, or by inherited tendency, and " explode, or liberate much 
energy, or, in other words, discharge excessively,"* in the convulsions 
with which you are familiar. The centres affected are not the same in 
acute mania as in epilepsy, but I have not unfrequently seen violent and 
acute mania go on till it resulted in an epileptic fit, just as we know that 
after epileptic attiicks a patient nmy exhibit all the symptoms of ordinary 
nmnia. The instability of the one set of nerve centres is communicated 
to the other. 

Can we lay down anything more definite with regard to the pathology 
of these cases? A man is unduly elated, spends money recklessly, thinks 
he is worth more than he is, does things he would not have done formerly, 
but is not manifestly insane, only reckless and excited, and defends argu- 
mentutively all he does. His sleep is in defect, and he cannot remain 
quiet. In talkativeness and expansiveuess he much resembles a man who 
has had a little too much wine, and in the latter c4ise we say that there is 
arterial relaxation, owing to the alcohol. In both it is certain that the 
highest eerebnil centres are thoae in fault; they have lost the power of 
contn)!, ajid the whole function and capicity of the mind is impaired 
thereby. Jn both it seems probable tlmt there is arterial relaxation, pro- 
ducing a hypeneraia of these highest centres, and consi^quent defective 
action. The problem to be solved is, on what does this increased arterial 
action depend ? In the case of the wine-drinker the alcohol may be as- 
sumed to be the cause* it acts as a narcotic, causing a temporary paralysis. 
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But in a case of idiopathic insanity beginning suddenly, without previous 
:>as of sleep or any menUil cause, vv!mt is tlu^ pathological condition ? Are 
^he symptoms to be ascribed to disorder of the brain-celk, or to the 
apparatus of circulation? 

It is commonly noted tliat almost all recent insanity is marked by 
want of sleep; the more acute the insanity, and the more urgent the 
symptoms, the less is the sleep; when the stage is reached of constant 
estlessness and overwhelming delusions, sleep is well-nigh absent, as in 
rnite delirium. Kow the phenomena of sleep have a close relation to 
aose of insanity, and the study of them ought to throw some light on 
lis disorder. We know that a reduced blood-supply is, if not the cmise. 
It any rate the condition, of sleep. The circulation in the brain is 
iniinished in force and volume. In sleeplessness the opposite condition 
[)revails. The flushing* heat of head, and pain noticwible iTi mania indi- 
ite an increasetl vascularity, and after death signs of hypenemia may he 
pvealed by post-mortem examination. Are these synij^toms due to dis- 
order of the apiianttus of circulation, the vaso-motor centres, as they are 
illed, or to that of tlie supreme cerebral centres, the centres of mind ? I 
lear that at the ]>resent time we cannot give a certain answer to this 
}uestion. Much has been written about the vaso-motor centres, but little 
is definitely known. If we consider the causes of ordinary sleeplessness, 
re see that they are sometimes mental, sometimes bodily. Mental 
inxiety or worry may incre-ase the cerebral activity and blood- flow, and 
iish sleep, but in a healthy individual this will only last for a certjiin 
"time. Fatigue will exlmust the brain-cells of their force; they will cease 
to be stimulated, and sleep will ensoe. But in insanity the insUibility 
and tendency to discharge are such that fatigue does not bring healthy 

I deep; the activity of the brain centres, or some of them, continues in an 
khnorraal and irregular way, and a large blood-flow is directed to them. 
SKow, in a healthy individual who cannot sleep, we may procnre sleep by 
di*ugs, such as chloral. In the insane wc may also procure sleep of greater 
kr less duration by the same means. How dot^s such a drug act? Does 
it produce its effect by reducing the circulation and increasing arterial 
-tonicity, or by some direct action upon the bmin-cells and centres, whereby 
renders them less susceptible to stimvdation, less unstable, and less 
prone to " dis^?barge. '* When we observe the action of bromide of potas- 
Bum or chloral in checking the athicks of epilepsy, it seems probable that 
le effect is produced directly upon tlie nerve centres. On the other 
i, chloral is said to tlepress the lieart*8 action and circulation. The 
ive action of moqdiia, however, does not appear to Ijc produced in 
ff and upon the whole, there is reason to think that these medi- 
act directly upon tlie nerve cells, whether those of the supreme 
entres or those of the vaso-motor centres, of which wo know but little. 
Deficiency of nerve-force is the outcome of various physical conditionSj 
3 
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and may bo l>ronght to light, so to speak, by the various eyexits of life, 
whether ordinary or extraordinary. For instance, we are constantly told 
that a man's meUmcholia ** cannot be accounted for;'* the canae is " un- 
known." In other wordsj he has had no shock or trial, but his nenre- 
force is unequal to the demand made upon it by the everyday routine of 
his usual life, and he sinks into despondency, Ou the other liand, he 
may have experienced some great losa or sorrow, or have Ijeen exposed to 
long harass and worry, and this has exhausted his nervous power either by 
its own depressing influence, or because his physical strength cjuickly failBj 
owing to some bodily condition or infirmity. Among the latter we may elaas 
auch conditions as anaemia, various clironic or wasting diseases, lactation, 
the climacteric period of life, dyspepsia, or unhealthy work, and lack of 
hygiene. In the same way, the instabihty of the centres and increased 
arterial action may Im due to an over-stimulation caused by external cir- 
cumstances, as shock, protracted worry, or over- work, or to such caujaea 
as masturbation, alcohol, epilepsy, or sunstroke, or the brain -or agniza- 
tion may be 8[>ecially unstable under the influences of puberty, pregnancy, 
or child-birth. 

But besides the " positive " symptoms of insanity which indicate a 
change in the cerebral brain-life, whether in the direction of depression 
or the reverse, there is coiujtantly to be seen a weakening and deterioration 
of mind — ''negative" — symptoms which betoken some brain disease or 
degeneration. Such are seen in connection with the progressive disease 
known as general immlysis, with tumors, blows on the head, syphilis, lead- 
poisoning, chronic alcoholism, histly with old age. 

There is a factor, morever, of which we must not lose sight, which 
may ojKmitc in conjunction with an^^ of the causes we are aljout to con- 
sider: this factor is hereditary taint. It is never to be forgotten that in- 
sanity is in the majority of cases the result of a number of causes, not of 
one. There is a conjunction of a moml and a physical, an exciting and 
a predisposing cause. And again and again, we liad that the chief, per- 
haps the only assignable, reason for a man's l>ecomjng insane, is that his 
parents were insane bcfort^ him. Frobaltly there is always some exciting 
cause, but it is often hard to find: the latent tendency is kindled and 
brought to light by something so trivial that it escapes observation. The 
insanity is assigned to a *' cause unknown," and friends and relatives, ig- 
noring the family history, profess their astonishment at its occurrence. 
Yet people with this inherited taint will i>ass through life without becom- 
ing insane. The tendency may not be strong, and external circumstances 
may befriend them. Exempt from pecuniary troubles or harass or ill- 
health, they pursue the journey of life to its end, and are called sane to 
the hist. But the evil which they have escaped may appear in their off- 
spring if adverse circumstances call it out. The strength of the tendency 
will depend on the other parentis nervous system, and on the healthiness 
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^utl mode of bringing tip of the cliildren. The insane temperament of a 
rent may have a baneful influence on the education and training of a 
1, who may thus be doprivcd of the wholesome diseipline ht' so much 
edfi, 

I propose now to consider a Tuiniber of a:'tiologieal varieties singly. It 
11 be seen that many of them belong to the classification of the late 
Skae; a classification whieh, with all its faults, will probably, for prac- 
tical pui*pose8, endure longer than any other, and will serve as the basis 
of all others. Of this I shall have again to speak in considering the sub- 
ject of claesification/ I wish now to examine the various conditious which 
may reduce the full working power of the bnihi. 

Wlien we speak of anaemia causing iuaauity, the term is to be under- 

Bood to comprise all those conditions of bodily weakness which render a 

man, in the common acceptation of the term, anoeniic. A niiin Tuny be 

aiuemic from loss of blood, or poverty of blood: a woman may become 

^fea^mic from repeated menorrbagie attacks, or from an inability to fonn 

" esiltliy blood from the footl ahe eats. Anaemia may ]>roceed from actual 

want of food, and halkiciiuUions or desponding and suicidal thoughts may 

be the result of prolonged starvation, as probably hapt^ens not unfre- 

Kently in the case of fasting ascetics and religious fanatics of all kinds, 
tients continually come before us who, from one reason or other, take 
an insufficient quantity of food. Some think that too much food is carnal, 
and a lust of the flesli; otlicrs say they caniiot work if they eat much; 
young ladies abstain, because they have a horror of becoming fat, and 

Kimbere fancy that they suffer from dyspepsia, and abstain from food for 
eir stomac^lrs sake. So that wlien the mental symptoms are first noticed, 
e |)atient is already reduced in health and strength, and then depression 
IS the prevaihng character of the disorder in the mujurity of cases, Un- 
Ejalthy habitations or univhoiesome air may also uudermine the constitu- 
5n, and bring about nervous ^depression. In short, any cause which 
LTates hurtf ully upon the general health may have insanity for its result 
|d outcome. 
Tlieit is a variety characterized by melancholic symptoms, which is 
aally ascribed by the friends of the patient to dysiiepsia. or disorder of 
the ** stomach '* or '* liven'* This is closely allitHl to the milder form to 
Hpiich we give the name of hypochondria, and the symptoms of the latter 
^iften grow into those of the former. Instead of the sufferer thinking 
that he has some ordinary liodily ailment, for which he seeks relief in vain 

Kf visiting all tlie doctors within his means, he imagines that he lias some 
curable disease lx*yond the reach of medicine, or that his inside is com- 
pletely gone, or that the drugs he lias already so freely taken have done 
him some irremciiiable harm. Conversely, a patient may, as he is getting 
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better, improTe from melancholia into hy]X)chondria, He may give up 
delosioiis about his soul, and concentrate his attention on his body. He 
may give up the delusions first mentioned, and merely think, as hypochon- 
driacs do, tliat bis liver is grievously out of order, or his digestion entirely 
gone. Yon will constantly find that these people will, under the plea 
that they cannot digest this or tlxat, take a very insufficient quantity of 
food — often a very innutritions food. 3Iuny — I might sjiy most— of them 
suffer from const ii)ation, and this is made an excuse for not eating. Many 
are of opinion that if the bowels do not act freely, little food should be _ 
taken; of course the constipation increases, and for this reason they di- ■ 
minish the food. From the unwholesome diet such people live on, it fre- 
quently liapi>ens that they suffer from chronic diarrhoea. The ideas they 
entertfiin concerning what is proper or improper to be eaten amount 
almost to delusions. In one way or other, they become half-starved, 
emaciated^ and weak, and then they may drift into melancholia, Thew 
patients are curable if we can compel them to take what is necessary^ but 
we shall probably find thivt nothing short of forcible feeding will do this. 
In the course of a wasting illness, or during the subsequent convales- 
cence, great mental depression, or even temporary dementia, may occur. 
With returning strength the mind gcnenUly recovers. There is an in- 
sanity, liowever, which coexists with one chronic disease, viz., tubercle, 
which has given rise to discussion. In tubercular patients may be noticed, 
accorfling to Dr. Clouston,' a special form of insjinity characterized by sua- 
picion, irritability^ unsociableness, and disinclination to exert the mind 
or body, I must refer you to his papier on the subject, for I have met 
with so few cases of insanity and tuberculosis conjoined, tliat my obeervib 
tion of them is worth little. In an asylum population ranging from fiftj 
to seventy patients of the upper classes, and a large number of insane 
patients not lu asylums, who liave been under observation during the last 
twenty-five years, I have only known four who exJiibited eymptoma 
pidmonary phthisis. Three were males, one a female: one, a male, i 
a congenital idiot. Two, also males, were examples of recurring iusaoityj 
mania alternating with melancholia, and in one the lung symptoms made 
tlieir appettrance after a long period of refusal of food and great emacii^ 
tion. The lady also suffered from periodical mania. The two persons 
whose lungs post-mortem examination showed to Ije the most tubercular 
die<l of general paralysis, which ran its usual course. Dr. Clouston sayi 
that tubercle is found in the Ixxiies of those dying insane much more fre 
quently than in the sane; in the former, it is to be found in GO per cent; 
in the latter, in about 25 per cent. My own experience does not bear thi 
out, and I think it luseless to compare the chronic insane dying in largfti 
a^lums with the eane people who are not in asylums. I have found, how- 
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ever, tlmt phthisis and insiinity do frequently t^ciexist in the same fftoiily, 

but that some members will be afflicted with insanity, while others suffer 

from phthiais, and that this is the rule rather than that both disorders 

^hoexist in greater or lees decree in all the members of the family* The 

^kbject ig discussed in the first volume of the West Riding Asylum He- 

^■Drts by Drs, Nicol and Dove, and the tigures they adduce differ conaid- 

cTTLbly from those of Dr. Clouston, which are based mainly on the records 

^£f the Koyal Edinburgh Asylum. In the latter, phthisis was the assigned 

^■luse of death in something over 29 out of every 100 deaths, w^hile in the 

eight principal towneof Scotland, in the year 1861, out of ever)^ lOO deaths, 

above five year^ of age, 20 were from thiw dise^ise. In the West Riding 

H^ylum there was a proportion of 15. 6 deaths from phthisis to every 100 

^eattis in the Asylum, while over the whole kingdom, out of every 100 

deaths, over five ye^irs of age, 17 are ascribed to phthisis. The experience 

of Dr. Boyd, at the Somerset Asylum, is equally nnfavorable to Dr. Olous- 

^pn*s view. 

^f The varieties of insanity hitherto disi'ussed are marked by symptoms of 
depression nither than noisy, angry, or gay excitement* They belong to 
tit? asthenic rather than the sthenic order of cases, I now pass on to the 
Onsideration of another group of patients^ stjme of whom present the one 
of symptoms, some the other. Their insiiuity would be comprised, 
cording to Dr. Skae, under the heads of climacteric insanity, the lu- 
lity of pregnancy, lactation, and child-bearing and the insanity of 
ibescence; and in this order I will eonsider thcni, because the first three 
rieties are clianicteriKed in the majority of instances by depression, the 
two by the opposite. And all specially illustrate what I have said 
"al>«>ut insanity being the outcome of many causes nither than one. In 
^almost all such patient-s you will finil a strong inherited tendency, which 
^Bghts up the disease when sonte perhaps trivial circumstance causes men- 
tal worry, or when such events as parturition or pregnancy occur. 

At the time when women undergo what is called the change of life, 
^nd at an analogous period, from the age of fifty to sixty years in men, 

Kanityof a melancholic type is common. It may have been preceded by 
rry or iU health, or may make its ap]>earanee witliout apparent cause. 
It is noticeable, however, that there is no immediate connection between 
! cessation of the catamenia and this disorder. Frequently it does not 
*ke its appearance till some time after menstruation lias ceasetl, and 
[ is as common in men as in women. It may be the result of weakness 
loused by the menorrliagia which so often accompanies the cefisation of 
menses; it may be due to weakness caused in other ways?; but it is not 
be looked upon as in any way a uterine thsorder. It is, in fact, due to 
weakness of approaching old age; ajid whether the immediate exciting 
ise is mental worry or not, the physical condition is one of fading 
th, conjoined in many cases with hereditary taint. If the weakness 
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yields to food and remedies, tlie mind is ret^tored, and this, fortunately, 
is a common result: if the bodily »>trtmgth is too much impaired for reno- 
vation, tlie patient declincH, and death ends the scene; or the minil and 
brain may degenerate, and the depression may give place to the dementia 
and fatuity of age, the ** second childishness, and mere oblivion/' The 
earliest symptom of this is loss of memory — a sure sign that the end haa 
begun* Of this symptom, had at any time, the cure is hopeless wlien it 
is noticed in a person of advanced years. 

Midway, as it were, between the insanity I have termed '* climacteric/* 
which generally presents the features of curable melancholia, and the 
senile dementia which is the termination of all mind, there may some- 
times bo observed a variety which may be termed senile insanity. My 
lamented friend Dr. Anstie has described this. It is characterized by 
great restlessness, suspicion, and irribibility, a phase inexpressibly trying 
to the patient, and still more to all those who are alwnt him. It may be 
said to consist in a jwculiar perverBity, a tendency to offer vexatious and 
frivolous delay and opposition to everything which is suggested by others, 
however import-ant the occasion. It may also manifest itself in changed 
habits and ta^stes, a ** moral insanity^* of a peculiarly painful kind, accom- 
panied l^y extravagance and immorality very ditlicult to deal with, as the 
acts themselves may indicate vice rather than insanity. 

Let us now consider the }>athology of another group of cases where 
insanity shows itself during pregnancy or after labor. When wo see the 
thousands of M^omcn who go through these periods with perfect immunity 
from all sucli symptoms, it is clear that the pregnant or parturient con- 
dition is only one of a number of causes, which must be sought and inves- 
tigated. It must be connected with tlie insanity by means of a series of 
links which are often very hard to find. As I suppose not one woman in 
a thousand becomes insane after her confinement, we must search among 
the so-called predisposing causes for some reason of the mind-disorder in 
thoee wiui tlius break down, and we must very closely investigate the 
physical condition at the time the mental symptoms first api>ear. Those 
of you who attend cases of midwifery will see such symptoms at an earlier 
period tlian I do, and you may Ix' able then to arrest them. In insanityj 
afi in so many other diseases, prevention is better tVian cure, and it is to 
this that modern science must direct its efforts. 

And first of the iusjinity of pregnancy. This is almost always melan- 
cholia, indicating an asthenic condition of the bodily strength. In my 
own experience I have found it most frequently in women who have had 
many children rapitlly. It has occurred in the later pregnancies, not in 
the earlier; has lasted up to the birth of the child, and then gradually 
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away. Whether, in fact, it occurs in the firgt pregnancy or after 
Bveral, it is almost always found in women who are not very young, and 
Ihus forms another illustration of what has Ijeen laivl down m often, viz., 
that dcprctifiion is a disease attacking not the young, hut the old, whether 

kthe ktter he old in years or have hecome prematurely aged in bodily 
trength. 

Insanity may appear after confinement at various periods, and it lias 
been found that the gyniptoms will vary according to the time that lia& 
elapsed since parturition took place. The insanity of lactation, as it has 
been called, makes its appearance after an intenal of some months, and 
is due to the ana?inia brought about by prolonged suckling, or by the 
mother making undue efforts to nurse, and so overtaxing her strength. 
And, as may be expected, the insanity is, like tlie last, marked by de- 
.pression in the large majority of cases. IJke the last, too, it is curable, 
liere we have to deal with a weakened bodily state, we can by food and 
tonics restore the strength, and with it the mind. Consequently, the 
prognosis in all these cases of asthenic insanity is much more favorable 
than when we meet with symptoms of what is called mania in a person 
who is strong and well nourished. 

Symptoms of insanity may first be noticed during labor or immediately 
after, within a week, within a month, two months, six months — in fact, 
at almost any periofi within a twelvemonth. After this we should not 
attribute Uieni to the confinement; at any rate, it would be a much more 
remote cause. They may 'appear in or after a perfectly easy and natural 
labor, or after one very difficultj and attended possibly with great exhaus- 
tion or haemorrhage. They may come on in a woman who lias not suckled 
it all, or has long ceased to do so. Now, according to the interval 
etween the birth and the first manifestation of the insanity, so is the 
character of the latter. That whicli commences in the course of a week 
or fortnight is almost always attendi'd with violence, sleeplessness, and 
it excitement, amounting to acute mania. We have a great and rapid 
liecharge, all the symptoms of cerebral hypenemift, entire want of sleep, 
"and a disorder which may run its course to death in a few days. If the 
insanity does not begin till a month or more has elapsed, the symptoms 
are almost always those of melancholia with suicidal tendencies, less acute 
id less rapid in its course, and less formida1>le to deal with. In the 
^mentioned class of eases, the brain is prone to rapid discharge ; tho 
sufferers are almost all persons of an excitabJe and irritable temperament 
with marked hereditary taint. Some trifling circumstance, some piece of 
news, the excitement of visitors, a few sleepless nights, or the mere 
"sympathy" of the uterine organs, light up the mischief in the unstable 
cerebral cells, and tho train of evil commences. But when a longer time 
hafi elapsed, and depression appears, we find not an irritable and unstable 
brain, but one whose nervx'-power has been weakened by childbearing, 
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by imperfect bodily luitritioii, or by the exhaiiBtion of anxiety or worry. 
Failing strength of botiy and depression of mind here as elai- where are 
linked together; here as elsewhere renuvatioii of the one brings about the 
removal of the other. 

In the next variety of insanity we find, as we should expect, no de- 
pression. It is the insanity of jjuberty, of boys and girls who are just 
passing into inanhood and womanha()d. At this time of life there in uo 
failing or declining strength; the aires and anxieties of life ai*e unknown, 
the brain has not been racked by deep thought or intellectual toil. What, 
then, do we observe ? First, that this i)eriod brings ujoro dangers to girls 
than to boys; that more girla between the ages of tw^elve and eighteen 
become insane than boys. This wo should expect. The period of pubes- 
cence causes a greater functional change in a girl than in a boy, with an 
increased risk of fiinctiomil disturbance, A boy grows into a man im- 
perceptibly, as it were. His development m marked by a cupiicity of 
procreation; but this* is something very different fmm the establishment 
of the meiistrual function, which so often is attended by great general 
disturbance. We may assume that at this time every girl is in a condi- 
tion poculiarly susceptible of nervous irritation; therefore in one who 
inherits from her ancestors an nnsbible organ! station, two conditions exist 
very favorable for the production of mental disortler. Tliese may bo of 
themselves sufficient to originate it; but there may Ik3 superatlded either 
a nicntid ciiusey as a fright or loss, gomething sttirtlmg, harassing^ or 
afflicting; a dreary, com|xinionlcss, and cheerless life; a jihysical disorder, 
as menorrhagia, or an illness of an acute churacter. 

You will find that such a conjunction of causes does not always produce 
insiinity in a girl or boy; it may produce eliorea: instead of tiie highest 
mind-centres being affected^ there is distarbanee of the motor centre^ 
resulting in that irregular and spasmodic extricution of force which ifl 
recognized in all the protean fOrms of chorea, 80 ])rone arc the motor 
centres to be affected in early life, that even when the mind is upset, and 
genuine insanity is recognizable, it is most frequently accompanied by 
noisy and violent action. Irregular movements or cataleptic rigidity, with 
more or less of a choreic tendency, are constantly to be seeu; in fact, the 
insanity is more often shown in violence and powerful demonstrations of 
emotional activity than in dL4nsions and disorder of tlie geueral inteUect, 
Here, then, is a imtliologitml cunditiun to be marked off from otliers, — a 
nervous temperament undergoing the change which accompanies puberty^ 
and unstiible in consequence — upset, it may be, by some mental shock or 
debilitjfcting illness, and characterized by disturbance of both mind and 
body, generally of a violent and sj^iasmodic character. 

Insanity accompanieti by masturbation is not to be invariably assigned 
to masturlmtion as its ciiuse. It is a tlifferent disorder — different in its 
oncoming, different in its course and character, and rendering different 
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the prognoBis to be made concerning it. Insanity caused by nmaturbation 
is, generally speaking, graiiiial in its approach, not attended with any 
sudden or acute symptoms, but manifested in unpleasant conceit and 
^■exalted self- feeling, witli delusions in aci^ordance; this gradually increases, 
^Bior is there any great hope of cure, for the bmin seems to have undergone 
^■ptTmanent damage from the constant irritation to which it has been 
^■exposed by the practice of the liabit. Such a state of things altogether 
^■diifers from the violet it, but often transient, outbursts of hysterical or 
nymphoniunical insanity, which are by no means incurable; and it points 
to a different pathological condition. In the one we have brain dis- 
turbance coming on suddenly, possibly from some sympathetic uterine or 
ovarian irritation, which causes great disorder of the cerebral circulation, 
K^nd an acute attack of insanity, from wliicii the patient may recover. In 
^rthe other the brain is gradually altered and impaired by the unceasing 
demands made upon it, and the constant excitation caused by the act of 
masturbation. We may compare the latter, tliough less in degree, to 
frequently- renewed attacks of epilepsy or of alcoholic intoxic^ition, which 
produce mental disorder by their constant recurrence through a series of 
fears;. 

The insanity which masturbation produces is for the most, part seen 

in young persons, but there is another form found bi those of middle age, 

often the result of sexual excess or masturbation, which is known under 

the name of general paralysis, I slial! hereafter describe this at length. 

fiuttice it to say, tliat I believe a frequejit cause is sexual excess, whether 

in married or single life. Like the instinity produced in the young by 

urbation, it is characterized by intense self -exaltation, by ideas of 

iindeur and importance and a feebng of the most perfect health and 

rength; and it would seem to be lighted up in the tirst instance by the 

nstant irritation to which the brain is exposed by the frequent repetition 

f the sexual act. We see other elfects of sexual excess every day in 

rdinary practice, such as lassitutle, dyspepsia, giddiness, dimness of sight, 

hese are the results of expenditure and exhaustion of nerve power; but 

ere, if the cause is removed, the eflfeet ceases, and the patient recovers. 

nee, however, the insanity called genenil paralysis is set going, there is 

present no cure for it known. This, of course, points to a jmthological 

ndition entirely differing from that of any curable or transient form of 

sanity. 

As in some persons mere nervous exhaustion and bodily disorder are 
reduced by masturbation and sexual excess, while in others genuine 
insanity is the result; so other causes, as epilepsy and alcuitoK give rise to 
Hinsanity in some, to decay of mind and body in others. The original 
constitution and pathological condition of the individuals being diiTercnt, 
the result is diHerent, though the cause is the same. We find in jiractice 
that patients in various ways, and through various stages, arrive at legal 
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nfiBoundneJss of mind In the eye of the law they are all alike^ all in- 
capable of taking aire of themselves or their affairs; but to the patholo- 
gist they present infinite diFereitied, and the points of difference will be 
multiplied more and more as our means of s<;4entific research are extendod* 
Let U8 take the \^rious pathological conditionH produced by alcohol: 
there can tie no better illustration of wliiit I have just said. First of all, 
a nmn may be drunk, paralyzed in speech and ideas by aleolioj, furious 
witli drink, or wholly insensible. Another may suffer from deUrium 
treimns^ oven after he has cejised drinking, perhaps for dam Besides 
these, we may notice a third stiitc; inatead of delirium tremens, which 
runs its course in a week or so to recovery or death, an attack of ordinary 
insanity with delusions may come on in a person accustomed to <lrink. 
From this lie may recover after a considerable period. And, besides, the 
habitual drinker, man or woman, may lapse into dementia, into utter 
obliteration of memory and mental powder, into prenutture old jige, from 
which he never will emerge agjiin. lu each of these sbttes there is for 
tlie time unsoundness of miud from drink,, but how great is the difference 
in the pathology of them 1 In the man wdio is drunk we see the effect of 
the alcoluj] circulating in the blood, and conveyed in it to the brain cells 
and fibres, in iiu% to the whole nervous system: mind centres and motor 
centres, afferent and efferent fibres, are all affected, and their functioil« 
more and more impaired, till absohite iuBensibility and piralysis, nay, 
death itself ensue. Can w^e sjiy which of our nerve organs are implicated 
in these various states ? In intoxication, as I have said, all seem affected. 
There is a disorderiHl cerebral circulation, after even a moderate amount 
of wine or spirits, shown in flushing of the face and excitement in talking 
and manner. Xqtj soon tlio movements of the tongue and lips ar© 
affected. There is some loss of controL The words are somewhat 
clipped, are not enunciated in a measured and even manner. This may 
occur in some before there is any confusion or imimirment of mind, and 
appcjirs due to an affection of the motor centres or fibres, or of the com- 
missures which co-ordinate and focus the movementsu I hold that these 
phenomeua are due to the presence of alcohol, and not to mere alteration 
in the blood-supply of the part, because we notice them in some who are 
very drowsy after taking wine — and by drowsy I do not mean comatose 
from drink — while others who are noisy and talkative exhibit the same* 
The mental symptoms corre5fi>ond to the motor. There is at first a want 
of co-ordination of thought, an inability to recall just what is wanteti at 
the moment, and tliis after a very small amount of wine; and yet there 
may be an entire absence of excitement, or anything denoting any great 
difference in the cerebral circulation. The presence of the alcohol, then, 
in the blood, is the main pathologii-al fact in this condition. When thia 
is eliminated, the man is well again; but if it be present in large quantity, 
he will die, and the experiments of Dr. Anstie on animals show that the 
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ode of death is pamly^is. The good effects of a glass of wine are possibly 
ue to an increased cirenlation, brought about by the influence exercised 
ver the raea-motor systertL When a man is intensely sleepy after taking 
rong drink, it would seem that his brain is deadened to ordinary stinndi. 
ing to impure bIoo<l, all changes therein ceai-e^ as in narcotization from 
iholoroform; only violent shaking or shouting can then rouse him. 

But in delirium tremens we have a widely different state of things. 
!lUus is but little, if at all, removed pathologically from the acute delirium 
tlie insane^ though it is shorter in duration. It is not the actual 
resence of alcohol which causes the symptoms, for none may have been 
ken for days, so that it is often asserted that the withdrawal of drink is 
e cause, and we are told that we must not fail to give the accustomed 
imulus when treating the disojise. The truth, however, seems to be 
t by constant drink iug — and, I may add, by loss of food, which is 
most always the concomitant — the nerve centres are reduced to so 
hie a condition, that the slightegt thing, an a<:^cident, or grief, or 
ity, or any mental shcx?k, upsets the balance; and then ensues that 
dication of a lack of power exhibited by muscular tremor, together with 
the incessant talking, sleeplessness, and mental disturbance, with which 
you are so familiar, denoting great discharge and mpid molecular decom- 
lition in the brain-centres. We may see nearly the same attack in 
ients brought to a like unstable condition b/exliaustion or want of 
But we shall not in these see the peculiar mnsc?.ular ti*enior, though 
there may be convulsive or cataleptic phenomena of other kinds. 

In delirium tremens it is evident that there is a distui banco of the 
brain to such an extent, that unless it subsides the patient is liable to die 
of exhaustion of his nervous |tower, which has no chance of renewal. 
There is an inccHsant disi.iiarge and emission, and the renewal of the 
cxhaustofi force is prevented by the absence of sleep, and frequently by 
the difficulty in administering food; only by means of food and sleep can 
the exhaustion be reme<lietl, and tlie sickness bo ofti^n prt^sent may render 
Tcry difficult to give a sufficient amoimt of food. With tliis we may 
[pare the epileptic attacks which are so often the outcome of continual 
ing. In one person the alcohol produces the variety of malnutrition 
and instability which leads to the discharge of delinum tremens; in 
another, we find the discharge of epilepsy; and a comparitM:)n of the two 
will bIiow ns how nearly akin they are. 

Not rarely does insanity, mania, or melancholia, make its appearance 
in people who have for years led livci^ of hi temperance. Here we meet 
with a somewhat different pathological condition. There may never liave 
been an attack of delirium tremens. The patients either have not taken 
enougli, or they have e8c^aped the accidents which Icjid u]) to it, or their 
constitution does not expose them to this particular form of disorder. So, 
insttead of the busy wakeful delirium and incoherent wandering, we find 
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the delusions, suicidal tendency, and outrageous acts of ordinary insanil^. 
Patients rt*eover from tlicae attiicks, return to intemperate habits, break 
down again, and may recover again and again, but, nirely giving up drink- 
ing, they for the most part die in eonilrmed insanity. A few congent to 
remain under some sort of control or surveillance, and so escape. If we 
consider tlie prnbiible piithology, we must conclude that the repeated states 
of intoxication, like constantly renewed anxiety or incessant lalwrof brain, 
bring about in time an irregularity of circulation and of function, a oertain 
instability and defect which do not amount to delirium, but may be 
manifeHsted in dekision and violent and maniacal conduct, witli irregular 
and imperfect sleep. There may even bo loss of memory and temporary 
pamlysis, wiiich may pass off in apjiarently very hopeless caflea. Absti- 
nence, and the quiet of a life under control, muy enable the bmin to 
recover its balance: but I have known two years elapse before the cure 
was effected. 

There is one more pathological state connected with the habitual use 
of alcohol. After years of liabitual drinking, drinking which may bardly 
have amounted to intoxication, far less to deUriuni tremens, we may 
perceive the mind weakening, memory failing, and the dotage of pre- 
mature old age coming on; and not unfre^uently with this decrepitude of 
mental jiower, we notice some amount of bodily paralysis, which slowly 
advances at the same time. This is the maimer in whicli women often 
show^ the effect of drink, and for them there is no hope. We may 
reusonably infer that, from tlie long-continued poisoning, irritation, or 
whatever wo like to call it, the nerve centres aiul nerve cells and fibres are 
degenerate, and have lost their structural perfection and efficiency. Theae 
cases are very curious and interesting to watch. Quite Buddeoly, witbout 
illness, sleeplessness, or excitement, memory gives way. The patient 
talks quite rationally and calmly, but does not distinguish yesterday from 
last w^eek, thinks friends long dead are alive, and when set right, makes 
the same mistiike five minutes afterward. Here is commencing dementiai 
a pathological condition resulting from many antecedent events, of which 
drinking is one. Sucli people closi'ly resemlilo those who have completely 
lost their menwry from old age. I have known some recover to a con- 
aiderable extent, but in all there was left some amount of weakness, 
mental or liodily. They did not regain their former state as a man does 
after delirium tremens. 

There are some substances Iwsides alcoliol which, by constant use, may 
bring about insimity. Xotably, this is the effect of bhang or Indian 
hemp, which sends many }mtient8 to asylums in India, pro<lucing a form 
of excitable mania with delusions, from which they for the most part 
recover. You will not meet with these cases in our own country, but in 
certitin parts of the Eiist they are common. In Europe there is a prejmra- 
tion fit almnfhiuju which is also said to produce mentid symptoms, if 



largely taken. There is much controversy, however, concerning It, many 

■asserting that the hiirm done by nbsinfhe liejienda on the alcohol taken, 
and not on uny peculiar properties of the herb, I am not aware timt any 
but an alcoholic preparation is ever drunk, so that it m difficult to come 
to any decision on the subject. That opium pnxluces curious phenomena 
and tmins of ideas out of fche control of the will, must, I think, be ad- 
itted by all. I cannot say, however, that in my experience it has been 
[often found to produce insanity. The anomalous symptoms are due to 
the ^tual presence of opium, to a poisoning going on at the time; but 
if it ie withdrawn these vanish. The brain and nervous system are 
ffeeted, as are those of :i man breathing nitrous oxide gas; but when the 
use is removed tluj eifeet ceases, and the pathologicuil condition is Tiot 
ne which deserves the name of insanity, any more than that of a man 
who is drunk with alcohol, or delirious under the influence of cholroform 
or nitrous oxide. Pmctically, we do not find that opium eating or smok- 
ing swells the population of t!ie lunatic asylums of this or other countries. 
iThere is an immense difference between the resnltB of the continual use 
of opium and aleoliuL Ur. Christison even thinks that opium-eating does 
not necessiirily shorten life. Certain it is, that our two most noted opium- 
eaters, De Quincey and 8. T, Coleridge, lived, the former to the age of 
venty-four, the latter to that of sixty-one years. 
The poison of belltidonua sometimes gives rise to mental eymptonis. 
A single large dose hjis produced infinity in a man into whose eye 
atropine was introduced. The 63'mptoms resembled to some extent those 
of delirium tremens, and there were hallucinations of sight of a corre- 
sponding nature. * 

Cases of insanity from lead poisoning are not nnfrer|uently met with, 

,nd several have been rc^corded by various observers. The mental symp- 

ms vary considerably, iK-cording as the lead intoxication lias been rapid 

fF protracted* In many the symptoms simulate, to a certain extent, 

those of general paralysis. Hallucinations of sight aiul hearing are 

common, and here may also be noticed the blue line on the gums, and a 

rtain degree of paralysis, which passes oflf under treatment. The few 

I have myself seen were characterized by melancholia, but in more 

^nced cases it is more common to find the contentment and elation 

hich may cause t!iem to be misUiken for general pandysis. In the 

majority of such patients, the mind remains damaged to some extent, but 

a few recover.* Lead poisoning may also bring about epilepsy. 
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liECTURE rV. 

The Pathology of Insanity, continued— Insanity in Acute DiaeastsM — with Rh«a- 
matism or Gout — with Disoi^ler of th^ Sexual Org'ans — Peripfioi-al Insapity — 
Insanity witlj Dist^tuse's of thi? Heud— Liver— Heart— Kidneys— {itomjwh and 
Bo wolsr— Insanity witli other Neuroses — Myxtxdema — Insiinity rix>m Mental 
Sliock — Long-continued Worty— In.sauity tendings to tK*raentia^with Epi- 
lepsy — Syphilis — ^Froni ix Blow — Sunstroke — Do the Mentai Symptoms corre- 
spond with the Variety? — Concluding Heutark!* on Pt«vnology. 

These ia a series of pathological conditioiiB which I Bhall briefly 
review, whero wu find si comlji nation of bodily disease, such as may exist 
alone, and montal disturbance giving rise to wliat wo call insanity. The 
latter may present itself in patients who are suffering from some acute 
inflammatory di&eiise, as pneumouia or fever, or from disorder of the 
uterus or some other organ, as the heart, liver, or kidiieya; It may ac- 
<^ompany epilepsy, or come on quite suddenly in the course of acute dis- 
orders, measloa, pneumoniii, fevers, and the like. The consideration of 
all these conditions involves some most obstniro and intricate qiie^stions of 
pathology: but I think that a careful examination of the phenomena 
throws some light on the nature of the disorder of the hniin. In all these 
it ia clear that we have a combination of conditions nuiking up one patho- 
logical whole. As thousands of patients suffer from the aboye-meutlonod 
diseiises witliout any signs of insanity, we must look for other concomitant 
causes besides those I have mentioned. 

The first class of such cases of which I shall speak is that of insanity 
occurring in the coui*so or at the d<^eline of acute disorders. And here, 
to shorten wiiat I have to say, I may ilireet yon to an interesting paper 
on the subject by Dn Hermann Weber, in the 48th volume of the 
** Medico-Chirurgical Transactions," In tliis he gives the particulars of 
seven case^ of measles, scarlatina, erysipelas, pneumpnia, and typhoid 
fever, where, toward the decline of the disorder, maniacal delirium came 
on, with delusions of an anxious nature> and hallucinations of the souses, 
especially of hearing, but also of sight. The domtiuu of the derangement 
was sliort, extending from less than eiglit to forty -eight hours. The 
outbreak was sudden, the times was in general the early morning, Ainwst 
nlwai/s iJte commencement ivas daieS ta have occurred imnmliaU'It/ after 
waking. 

These cases are called by Dr, Weber the '*deliriimi of collapse" — a 
name, however, which throws but little light on their pithology* The 
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poijttB to be borne in mind are the transitory nature of the attack, its 
t^iidden oncoming, e8}>ecially on waking from sleep, and the |mrtial nature 
of the deJirium, this taking the form of delusions, and not being the gen- 
eral incoherent wandering of tbt^ ordinary delirium of fever. We may 
suppose that the combination of conditions is something of this kind. First, 
the patient is by inheritance " escititble; ""his nerve-halance is easily upset, 
f* Excitable/' "naturally anxious and excitable," '* over-con sci en tio us/' 
re terms applied by Di\ Weber to several of his patients. By the acute 
iisorder and the accompanying fever this condition of instiibility is greatly 
augmented. During the heightened temperature, Dn Weber telle us, 
was no delirium, bnt the circulation and temjiemture fall ; less 
jl carried to the exbansted bmiu centres; sleep cornes on and the 
brain nutrition is lowered to its minimum, and on waking suddenly from 
. short sleep, the instability is at its height and delusions and delirium 
Miifest themselves; food and opiates procure a long sleep, and the cere- 
bral force having been restored tbe mania vanishes. The sudden outbreak 
of insanity on waking from sleep is familiar to all who have the care of the 
insane. In acute mania, patients who sleep half an hour or an hour often 
wake in a furious paroxysm. Many a crime is committed by others subject 
to transient attacks of insanity when just awakened from an insuffieieut 
^kleep. Suddenly to wake even a sleeping dog is a thing most persons look 
^rtipon as attended with risk. It is a matter of common ol^servation also, 
^ihat melancholic patients are almost invariably more dejected at first 
waking. The lack of nerve force is shown in them, not by instability lead- 
ing to excessive discharge, but in tbe absence of force, the symptoms of 
which are depression and gloom. It is also to be noted that epilepsy in 
many occurs chiefly during sleep, at which time the centres appear to 

Ijreach their highest degree of instability, 
^ It is to be noted that Dr. Welx^r is 8i>eaking of cases which occurred in 
■i:||Bneral hospital, and in all recovery from the nierital symptoms took 
piftue in a few days. In the experience, however, of those who see ciises of 
the kind, where the insanity has not passed away c|uicklyj the prognosis is 
much moi-e unfavorable, lh\ Clouston ' gives the particulars of ten cases 
of ** post- febrile " insanity following scarlet fever, smallpox, typhus, 
p^phoid, and intermittent fever; of these only two recovered. Tbe rest 
rere incurable, six being hopelessly demented, and two helplessly melan- 
cholic. *" Post-febrile insimity may he mitl to be generally characterized 
^7 sub-acute symptoms, to result clearly from the bmin being poisoned by 
fiotic poison and exhausted by fever, not to require an heredibuy tend- 
icy for its development, and to be a most incurable form of insfinity from 
ae beginning/' The cases seen by Br. Weber may be likened to the short 
'delirium of acute alcholism, while those of Dr. Clouston resemble the 
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dementia which marks tlte condition of patients who have been long 
poisoned by alcoholic excesses. 

The connection between insanity and rheumatism or gout seems to be 
of a most special kind. It is a commonly recognized complication, and 
we not unfrequently find stilted in books, and observe in practice, thiit the 
eyniptoins of the one disorder vanish as those of the other appear, and vice 
mrsa, I myself have seen phenomena of very acute insanity disappear 
qnite snddenly, to be followed by grtmt pain and swelling of hands or feet 
This has been cjtlled ^tiettij^tatic irisanity, and it has been suji^xieed that 
the scat of tlie infiiimination, caused by a blcw>d poison, is tninsferretl from 
the brain or its membranes to the joints. We may, at any rate, remark, 
that there is a marked analogy between the way that the acute symptoraa 
of transient mania often entirely subside and vanish, and thiit in which wo 
Bee the pain, hcatj and redne^ of a joint disappear witliin a few hours, 
leaving nothing behind but some stiffness and tenderness as relics of what 
appeared most acute inflammation. It is not for me to tell yon what is 
the exact pathology of acute rheumatism or of gout; the differences of 
opinion wiiich still exist among observers of these common mabulies may 
at any rate be some set oil against the doubt^s antl difficulties that beset 
me in trying to lay down as facts the pathological conditions of instinity. 
But when we see how the connective tissue is attacked by these disorders^ 
how acute are the symiitoms, and how nipid and complete their d isiippear- 
ances, we may sus|>cct that the connective tissue of the bmin may 
occasionally pirticipate; and as the vessels going to the gray substance are 
meshed in this, it may well be that brain circulation is in this manner 
greatly disturbed. 

The connection between rheumatism and insanity* rheumatism and 
chorea, and rheumatism and other head symptoms, has been dwelt upon by 
many physicians — Griesiiigcr, Tronsseno, Sander, Ilughlings Jnckson^ — 
and a most interesting account of two (^ses in which rheumatism, chore^i, 
and insanity coexisted, is given by Dr, Clouston in the ** Journal of Men- 
tal Science/^ July, 1870. Here the rheunuttism was the first sj^mptom. 
In one case, a woman aged twenty-four, the rheumatism existed for two 
months before the insanity. It suddenly abated, and mentid and chooreio 
symptoms commencetL. There w^as loss of jwwer in all the limbs, the 
legs w*ere quite paralyzed, and reflex action destroyed. The mind was in 
a state of stu[)or and depression. Kccovery took place in about three 
months. The second patient, a lad of nineteen, had already had chorea 
at the age of seven and thirteen. After an acute att^ick of rheumatism 
of two weeks, choreic symptonis commenced, with stmngeness of manner, 
restlessness, and inattention. His mind then became greatly confused^ 
with hallucinations of vision, delusions, and occasionally refusal of food. 
Recovery took place ui about three months. Dr. Clouston remarks 
that the symptoms were very similar in both these cases; in both the 



I 
I 






J 



TlfE PATHOLOGY OF INSANITY, 



49 



rheumatiBm was the commencement of the iittiick ; in both there were 

Bhoreic eymptoraa, pamh^^is of motor power, a deadening of the reflex 

;tion of the legs, giinilar mental phc*noniena, high iemperaiurn^ inereiised 

It night, and a tendency to improvement in all tlie symptoms coincident 

rith the lowering of the tempcratnre, showing that tlto same lesion existed 

both. All this, he tliinks, indicates *'a serious but transitory inter- 

Brence with the functions of the nerve cells and fibi^es in the spinal cord, 

ich as miglit be produced by slight rlieumatic inflammation^ and infil- 

iition of the connective tissue of the cord causing pressure on the nerve 

elements." 

The pathology of chorea h a much argued question of the present 
lay* and its comphcations with rheumatism on the one hand and insanity 
on the otht^r, and occasionally, as I3n Clouston has shown, with both, 
ought to throw some light on the pathology of that diseiise with which we 
aro specially concerned. There is a theory that it is due to the ohstruction 
^^y means of emboli of the vessels supplying the corpus striatum and sur- 
^Bron n d in g pa rts : and Dr * 1 1 ugii 1 i i\g^ Jackso n , who s u i> po r is th is v ie w » hoi d s 
^Hie condition of this portion of the brain to be one of liyperiemia. These 
^nmboli are said to bo derived from the heart in those cases where rheu- 
^Blnatism coexists. But, on the other bund, there are many cases of chorea 
where rheumatic sjTnptoms are altogether absent, and where the disease is 
^•dearly due to a mental cause, as a fright or other strong emotion. It 
^Pimay, however^, be conjectured that the hyt>erfemia observed by Dr. Jack- 
son may be the condition in chorea whatever be the exciting cause^ that 
■fright niay cause hyiK^-a^mia nrid cliorea, as it undoubtedly causes hyper- 
iemia and insanity^that rheumatism may also cause hypeitvniia and chorea 
in one case, hy|>eriTmia and insanity in another, the rheumatic inflamma- 
^tion attacking the connective tissue of the brain, either meiasiaikaJbj^ 
lleaving the structures of the Joints and going to the head, or affecting 
|l)oth simultaneously. And it may produce an hypenemia whit'h will lead 
blocking of the vessels, and so bring about those appearances noticed 
by the advocates of the embolism theory. Dr. Lockhart Clarke has 
Eiotioed this nietastntic action in atiother allied disorder, viz., delirium 
E^mens. In a case relati'd by him,' the patient, a great drinker, was 
gt attacked by acute and severe articular rheumatism, from which ho 
pcovered, and w^as again attacked a second, third, and fourth time, 
'Some months afterward/' he usays, ** I was again requested to see him, 
ind found him suffering, not in the least degree from his nsual attack of 
cute rheumatism, but from tlie most violent delirium tremens. Every 
[leans employed failed to procure sleep or allay tlie severity of the symp- 
tom. Recollecting that his habits of intemperance had always been fol- 
lowed by articular rheumatism, I thought his only chance of relief 
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depended on tlie reappearance of his usual attack* I immediati^ly ordered 
the application of mustnrd plasters to his ankles, knees, and elbowa. On 
the following morning tlie toes on tije right foot were found to be swol- 
len and reii Then the knee of the same side and elbow of the opposite 
side assumed a similar appearance, with marked alleviation of the cerebral 
symptoms, 8oon after the patient fell asleep, and when he awoke there 
was scarcely a tiiice of delirium/* Here the inflammatory action was con- 
veyed to the joints — a fact which indicates the natoro of the cerebml 
aifection in delirium tremens and the acute h^'peraE-mia which is its con- 
dition. 

The presence of marked sexual and erotic symptoms in many i: 
pitients, particularly women, and various irregularities in the uterine func- 
tions» have led \mters to constitute a class of insanity to wliich they have 
given sucb names as Bjityriasis, nymphomania, amenorrlia^al insanity* and 
the like. That a connection exists between the brain and sexual oi^us 
needs no demonstration; everyday experience shows it, but shows that 
these organs are alfected from the head downward tjuite as often as the 
reverse, e,g», the sight or smell of the female excites the male and the mala 
organs, hitherto; quiesccnL When we see violent sexual excitement in the 
insane we must not always assume that the origin is in the sexual organs, 
for I am convinced that it may be propagated from the excited brain to 
thcuL Here we must search through the analogies of other diseases and 
the general tejw:liirigB of pathology, and not be led into nish conclusions 
drawn from phenomena which but too readily present then^olves. In a 
great number of young females, the subjects of acute delirium, there is a 
furious erotomania often accompanied by a continual desire to masturtiate. 
But when the acute attack subsides, all these symptoms vanish without 
special treatment of any kind. It is extremely common to fiiad in recent 
cases of insanity, where the patient is debilitated and out of health, that 
the catauieuia are altogether aliseni, and the cessation accordingly is 
returned as tlie '^ cause " of the insiinity. When the patient is recovering, 
and bodily and mental health returning, the catamenia re«ippejir, and are 
saiid to have ** cured" the brain disorder. On the other hand, a patient 
may suffer from menorrhagia, and being greatly debilitated thei-eby, may 
fall into melancholia; and in a case I lately saw, there were delusions of 
pregnancy. But the whole history of the Ciise forbade its being called one 
of uterine insanity. If we look at tlie general constitution and antecedents 
of the majority of these patients, w^hat do we learn ? That she 1ms always 
l>een %vhat is popularly called nervous, or peculiar* or hystericah prone to 
emotional displays* to bursts of tfinper, to hysterical crying, exaggerated, 
it may be, at the menstrual period. Most likely other members of the 
family are nervous, possibly some arc insane. Thus the old story is 
repeated — hereditar}^ predisposition to nerv^ous disorder, a proneness to be 
ni>set by trifling occurrences, to be greatly upset by serious trouble, an 
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unstable cerebral condition, much iufluenced by symimthetic disturbance 
of the sexual organs and funetiong, and iu turn rejK^ting upon and violt^ritly 
exciting them. At lirst all these disturbunt'eft art^ for tht^ ntos^t part tem- 
porary, very variable, and often i»eriodical; later, they may become fixed 
and incurable, A^'e sometimes firui insanity caused or conditioned by a 
prolapsed or displaced uterus. In such a c^se the delusions often have 
eference to the sexual organs, and cure of the disorder will cure the 
"insanity. But such delusions may exist where there is no local ailment, 

I and examination may do far more liarm than good, 
I The brain seems to be occasionally stimulated into active insiinity by 
an irritation arising in some dietjint portion of the |>eripliery* Thus cases 
are on record where an attack has passed off on the expulsion of a tape- 
worm, upon the removul of a piece of glass from the sole of a boy*s foot, 
or the cure of a displaced uterus. Hero a c^ntml disturbance is caused 
by an irritation of a peripheral nerve, akin to the reflex paralysis which 
often follows injuries of the periphery* Investigation would probably 
«how tluit such patients were of an extremely unsti^ble nervous tomj>er- 
amont, and highly prone to nervous discharge. They, moreover, show 
the necessity of closely examining the bodily state of all patients, for by 
the discovery of such matters w^e may cure an insanity which otherwise 
miglit have become confirmed. 

Insanity is found coexisting with diseases of the head, lungs, heart, 
liver, and kidneys. I must pass in review each of these organs, but this 
much may be said w^ith reference to them alL In estimating the con- 
iitMition which exists between insanity and diseases of the above-mentioned 
organs, it is of no use to examine the statistics of post-mortem examina- 
tions conducted in large lunatic asylums, unless we tabulate the results 
in a manner much more precise than that usually met with. The com- 
monest source of fallacy is this: A large niunber of the patients who die 
in asylunis have been insane for years; it is therefore impossible to say 
whether the dia«ise of lungs, heart, or liver, found after death, was, or 
was not, a pathological condition coexisting with the commencement of 
the insanity. When we discover tubercles in the lungs of a patient who 
has for perhaps twenty years undergone confinement in an iisylimi, with 
all the concomitants and depression arising out of such a Hie, we may 
well believe that the king disease is long subsequent to the insanity, 
Then another ])atient has been for an equal time constantly subject to 
dent excitement, we need not be surprised to find his heart in an 
Itered state. 

Let us take the head; if you examine the records of the post-mortem 
liminations made in any large asylum, vou will probably be struck with 
le absence of disease in the brain sufficient to itecount for death; and if 
you compare them with the case -books, you will learn that patients die co- 
matose after the exhaustion of acute mania, or sink from exhaustion with- 
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out coma, or die of apnciea or syncope^ but will comparatively sellom fin< 
thi^ diseases of tlie brain met with in the post-mortem tlieatres of our 
general hospitiils, such tm tumor, abscess, hydatids, iiifianiniation of «n 
acute character of the brain or membnuies, or tubercular meningitis* 
From the latter causes unsoundness of mind may undoubtedly spring, and 
legally we may haye to deal with jMitienty brought by one of them to this 
CO mi it ion, but they chiefly produce feebleness of intellect, and wandering 
and dementia, or delirium or coma, euch as you see in the wards here, 
and not instmity proper, such as I am more especially s]>eaking of, which 
is treated in special asylums and institutions for the insane. Neverthele-ss, 
the presence of a tumor in any |>art within the cranial cavity may giv» 
rise to insanity, and in our autopsies of the insime we occasionally find 
such. We muist conjectnrr* that the derangement is causeil by the symjia- 
thetic irritation of such foreign bodies mther than by their actual invasion 
of the parts eoncerncil in mental openitions. When the latter happens, 
we shonld ex|>ect dullness and imbecility, not insanity. We may also con- 
jecture that in a patient in whom insanity is caused by a tumor, other 
pathological conditions exist favorable to the development ; thus* of a 
woman who died at St. Luke's Hospital, in whose right cerebral hemi- 
sphere was found a tumor of the size of a pullet's egg, it is recorded that 
her sister was insane. In this ci*80 mania existed for two months, hut 
before death there were notetl drowsiness, ptosis of the left eyelid, and losa 
of memory. Br. Clouston lias recorded the particulars of six cases of 
tumor,* and the conclusions he dmws are that the brain structure i^ 
affected m three different wayn. They may cause an irritation of the 
neighboring substance tending to softening. They may cause pressure on 
distant parts, and so produce alteration in the nutrition. And, thirdly, 
they may set np in certain parts progressive disease and degeneration, the 
true nature of which is not yet well known. The results pathologically 
ai'e an increase of tlie connective-tissue in the form of gi-anules and 
enlargement and thickening of tlie coats of the vesi^k; but all the«e seem 
to be secondary changes. Dr. Batty Tuke says that carcinoma produces 
the greatest perversion of psychical function, this being probably due to 
the great rapidity of its production. As Dr. Hugh lings Jacknon ' would 
the brain is more nipidly ** reduced" by a quick-growing than by ft 
How-growing tumor. Dr* CloustoTi says that the sym]>tnm8 appei^r to he 
irritability, loss of self-control, and graduaUy incn-asing dementia, rather 
than the delusions of orcbnary insanity, and in this they resemble those of 
another variety, hereafter to be mentioned — insanity after a blow on the 
head. There is often a strong resemblance to the symptoms of general 
paralysis. In assigning a pathological value as " causes *' of insanity to 
the various morbid products found after death, we must consider well 

^ Journ. Mcnt. Soi., xviii 153. 
• Vide p, 47, note. 
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whether they may not be the resulte of thf exceasive action which has 
gone on in the hcail. The various effusinns^ oxtravasatione, and layers of 
exudation found among the eert-bnU nicnibnineB nmy bt^ given m instances?, 
with other appeamnces hereafter to be nientionetL Important questions 
may hinge upon our interpretation of these, as, for example, the duration 
of mental dise-a^e estimated by ])ost-mortem examination — a point not 
unfroquently raised in the Court of Probate, 

An attack of apoplexy with hemiplegia may be followed by insanity, 
^^and this may pass away, or eontinue and become chronic even wiien the 
HsKuul^'tic symptoms !iave disappeared. Here the mischief caused by the 
^^ apoplexy nmy be various in kind. It may cause an irntiition and alteration 
in the blood supply^ and upon the absor]>tion of the clot, or by the sur- 
rounding structures becoming habiiuated, so to speak, to its presence, 
ij recovery may take place; or the alteration in the organs of niind may 
become permanent and the insanity remain, as we see happen in other 
cases even after the exciting cause is removed. 
I We may con chide that the ordinary forms of insanity, such as we term 

I mania, monomania, or melancholia, are rarely caused by morbid growths 
^krithin the heatl, or by acute inflammation of the brain or membranes; 
^^Hiat where they are thus produced, there is usually a strong predisposition 
^Ble^ieDding on other pathological conditions coexisting in the individual ; 
f and this insanity may disappear for a time and tlien rt'cur, being liglited 

tp anew by the irremovable cause. We may learn from this what a func- 
onal distnrliance insjinity is, even when springing from an organized 
lUBe, and how strong the tendency of the individual life of the brain-cella 
toward recovery, so long as it is not seriously interfered with by conflict- 
ig morbid conditions. 
In spite of the ancient theories of insanity being caused by black bile, 
believe the liver has little to do with the pathological condition of a 
tient who has recently become hxsane. In the general disorder of the 
stem existing at such a time, the hver may participate, but it is not the 
u^e of all the mischief, as so many, especially tlie friends^ try to estaldisK 
le liver is the best abused organ of the l>ody; whatever be the matter, 
e people out of ten ascribe the blame to the liver, and cannot be con- 
ced of the (X)ntrary. Little is to be learned from post-mortem ap|>ear- 
ancee: there is nothing more than may be observed in the livers of those 
ing of oi'dinary diseases in a general liospital. Congestion, a softened 
d friable st^te, enlargement rather than shrinking, are what we chiefly 



In the post mortem theatre the hearts of insiine patients very frequently 
nt morbid appe^ji ranees, but we are not to connect these with the out- 
k of the insanity. Their nature ind icates that they are the result of the 
-continued,violent, and irregular miction of the organ during many years. 
,t which we shall most commonly fi,nd in chronic ca«es is tliat the right 
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ride is very much thinner tlmn usual, and probably dilat<3il, and that the 
left ventricle is thickened. In quite recent ctisea the whole may be 
healthy, or possibly there is a 8oftene<l, friable, greasy condition without 
losB of substance. The valves are not diseased more frequently tlian usual, 
but the right anriculo- ventricular opening is often very large. Dr. 
Sutlterland states in his Crooniun Le<]:ture8 that of forty-two patients 
examined at 8t, Luke's Eospititl in tlie years 1853-56, the heart was healthy 
in eiglit cases only* 

There is little to ^m said concerning the kidneys. In the pathology^ 
of commencing iusjujity they play a very unimportant part, and even after 
death tl ley are not often found diseased. Acute renal disease with albu- 
minuria and dropsy is decidely nire amongst the ins^iiu', 

Dys|^»epsia and functional derangement of the stomach are common, 
but are not to be looked upon as primary disoniers, but rather as caused 
by the disturbance of the nervous system. Vomiting is not common even 
amongst imttents who refus^^ their food from allegetl dislike and want of ap- 
petite, and the wliok^ of the phenomena of dyspepsia are to be studied most 
C4irefnlly from an obje*.^tivo point ot view. We are not to be too muck 
influenced by the patient's own subjective sensations: numberleea are the 
delusions connect<.Hl witli the stomach and intestines. 

Similarly, functional derangement of the bowels and the uterine 
oi^ms may exist without actual disease* Obstinate constipiition is a 
common symptom also to be referred to the nervous condition, and vary- 
ing witli it. Much has been niatle of an oocusional displaceuient of th© ■ 
large intestine met with after death. The transverse coh^n descends and 
lies across the hypogastric region or in the pelvis, I think it |x>85ible 
that violent struggling and straining, especially under mechanical restraint, 
have something to do with this. We find tumors of the womb or ovaries, 
and are able to connect these with the insjinity, and even with the de- 
lusions; but whether the insjinity is to be attrihutc*il to them and whether 
they do more than color it, so to speak, is, in my opinion, a very open 
question. 

In speaking on the subject of hereditary transmission, I shall have 
occasion to point out to you tliat amongst the children of nervous or 
insane parents one may be hystericaU one hypoc^hondriac^l, a third & 
drunkard, a fourth ejiileptic, or a fifth inmne. Rot you may also find 
two of these nenroses combined in one individual, or alternating in him 

her. Thus, hypochondria may drift into insanity, and, as the insanity 
off, the symptoms of h}'pochondria will again become prominent. 
So with hysteria. Besides the hysterica! mania so often witnessed, in- 
sanity, mania, or melancholia may take the place of the former hystericttl 
attacks. And it Ims often been remarked, and I myself have seveml 
times met with instances, that neuralgia may be followed by insimity, the 
pain vanishing during the mental disturlmncc^ and reap|>earing as the 
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latter passed away. In one case, neuralgia of the spinej for wWch a 
Lgentleman was kept to tlie sofii for some months, wajs followed by deep 
aelancbolia. In anotlier, Yerj acuto mania followeil neuralgic pain, 
rhich a young lady had endured for a long period. Sir B, Brodie 
aarrates similar cases in his work on " Local Nervous Affections,*' Now, 
Ithat hysteria and hyj>ochondria are ment^d affections is all but universally 
rknowledged, and we nnerely see an alteration in the symptoms of the 
lenrosis, depending upon some altered condition of the patient, just as 
^tnania alternates with melancholia in the so-called foUe eirculmre. And 
in the transition of a neuralgia we may well believe that the neurotic affec- 
^tion is nicrcdy changed from one nerve centre to another, from the centres 
jf sensation to those of mind. The prognosis, so far iis the passing away 
of the first attack of insanity is concerned, is favorable in all these aisee* hut 
. tlie wliole state of the ])atient is one of evil omen ; for it is clear that the 
iervous system is highly unstable, and not likely to be free from disorder 
l>f some kind or other, while, as years go by, the form of thia will proba- 
bly be more and more eeri^ue and incurable. 

Dr* Olouston has recorded * two cases only in which insanity was as- 

ftted with diabetes mellitus, and he terms it T)ial>etic Insanity, The 

Uptoms in both these patients were those of melancholia; and inasmuch 

as mental excittiment and worry are among the recognized causes of 

diabetes, we might expect to find the two diseases oo-exi sting in not a few 

cases, I have never myself seen ordinary diabetes in an insane patient, 

but I have known sugar to be found in the urine of a gentleman when 

™eonvalesGent after melandiolia. This passed away in a short time, without 

^kiving any trouble. I think it possible that sugar may bo found in the 

^Krine of insane patients without the presence of ordinary diabetes* 

^B The co-existence of exopbthidmic goitre and insiinity is not so common 

Mis might be expected, when we reflect that the former disease is a neurosis, 

and frequently follows violent nervous excitement, I had under my care 

^— a hidy who suffered for some years from this disoi-der, but just as the 

^fcgrmptoms were abating she became pregnant, and after parturition insanity 

^fcupervened, with suspicions and fear of her husband. She was for u|> 

^Vwards of a year in an asylum^ and although now at home, she is not free 

from delusions, and there still remains some protrusion of the eyeballs. 

Dr. Clouston * mi^ntione a woman affected with exophthalmic goitre and 

acute mania. After the subsidence of the mania fainting seizures began, 

with loss of power on the left side, and she died about twelve months 

er admission. An examination showed tliat the right hemisphere was 

Extensively diseasc^d. The pia mater, on removal, dragged away in places 

iie whole depth of the convolutions, the white matter was pink and 
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mottled, the cortical matter universally soft and red, and in many places 
quite disorganized. 

Dr. Savage * records three cases of exophthalmic goitre, the patienta 
being all young women with strongly- marked hereditary insanity, the 
symptoniB being melancholia passing into violent mania. Two died. 
Post 'mortem examinatioti revealed no disease of the cervical sympathetic, 
to which some have ascribed the disorder. In one there was disease of 
tlie supra-renai capsules* The bmin presented the appearance we should 
expect after acute mania. 

If we read in works on medicine the descriptions of diabetes or ex- 
ophthalmic goitre, w^e shall not find mental disorder mentioned afl a 
constant or even frequent complication. We cannot, therefore, constitute 
special varieties of insanity out of such a conjunction. But I now come 
to a disease where mental defect is always present; and inasmuch as we 
have just been considering the goitrous affection of the thyroid gland, I 
may fitly bring it before you in this place. It has been called 
** myxoederaa," from the cederaa or infiltration of the tissues by a mucua- 
yielding, jelly-like dro|>sy occurring sometimes in men, but more fre- 
quently in women of adult age. The skin is thickened* dry, and rough; 
the face and luinds lose their shape and expression; the hair falls off, and 
the teeth decay. And along with these symptoms there is to be noticed 
a loss of power in the nervous system, a slowness and feebleness of move- 
ment, and a corresponding languor and duUneivs of mind. This disorder 
was first brought to the notice of the profession by Sir W. Gull in 1873, 
who termed it *^ a cretinoid state supervening in adult life in women.'* 
Since then many have observed it, and all have noted the ment^ altera* 
tion as well as the l>odily phenomena. At a meeting of the Clintei^l 
Society in NovemlxT, 1883, a remarkable commuutcation wjis made of the 
experience of Professor Kocher of Berno^ who had partially or totally 
extirt>ated the goitrous thyroid gland in 101 cases. Examining as many 
of these patients as he could, some time jifter the operation, he found 
that where partial extirpation had been pei-formed the result was excellent; 
but where the gland had l>eon entirely removed in 18 patients, all except 
two showed more or less deterioration of health, according as a long or 
short time had elapsed — the two exceptions being patients in one of Tvhom 
a small accessory thyroid gland had undergone an hypertrophic clmnge, 
wdiile in the other a recurretice of the goitre had taken ])ltu!e. The 
deterioration of health corresponded in every respect w^ith that described 
as myxcedema. Dr. Ord had previously noticed atrophy of the thyroid 
body in those affected by this disorder, and these remarkable facts lend 
groat interest to it, though its pathology can hardly yet be looked on as 
definitely settled. A lady came under my care m 1880, who had been 
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iffernig from myxcedema for i 



The swelling bad grratlj di- 






ema for some yea 
minished, and the baggy, poiidiilous skin showed what distention had 
formerly existed. Many of tlie tipiieamnoes coincided with the published 
accotint* There were no t*^eth, and very little hair* The face was flabby 
and expressionless; the skin dry and rongh. She looked 70 instead of 
52, which was hor age. Her nund was greatly atTeeted. Before coming 
under my care she had remained constantly in beiJ^ pretending sbe could 
either stand nor walk. She could do both, though feebly; could cou- 
rse rationally* and write a sensible letter if she cliose, though generally 
she looked as if she were in a state of hopeless dementia. 

With any of the prccednig pathologic^d conditions may be conjoined 

that which arises from mental sourees^ or the latter may exist alone and 

may by its ovem'helming effect unhinge the mind. Some observers 

ascribe to "moral causes'* the chief role hx the caus^ition of insanity; 

others would deny to them any stains in this regard and reduce all to 

physical causes and conditions. And with some reiison; for in almost all 

^the cases where insanity follows a mental trial* we shall detect in the phys- 

^■cal constitution of the individual a predisposition, a i instalulity of nen^e 

^Hnntitution^ which enables the mental cause to overthrow him. We must 

^HHlBidor, not the events of the preceding month or yt^ir, but the history 

of the individual from bis birth, and that of his imrents Ijeforo him. 

There are men wlio, with the misfortunes of a Job, or the anxieties of a 

I Damocles, are nevertheless calm, equable, and active^ ever rej^idy to catch 

the turn of the tide, prepared for everytliing, good or bad; and. on tho 

other hand, some fall down Ijefore the slightest buffet of fortune, and are 

said to be driven mad by grief, or loss, or worry» A man may have griefs 

and anxieties so severe as scarcely to fall short of disease; but the moral 

Icauaes of the insanity of many are of so slight a nature, when looked at 
objectively, that it is at once clear that other causes and conditions must 
be souglit. I have said already, and shall have to re|>eat it again and 
^^^iii, that insanity is the result of a number of events and conditions 
^■rhieh go to make up one pathological state, 

^H There is one group of patients in whom disorder of the brain is pro- 
^Hnced by a mental shock, with sleeplessness, beat of head, depression, or 
^ftainfnl excitement, which may be accompanied by confusion of thought 
^^r delusions. Sudden shfx^k may be followed by a variety of grave conse- 
quences, by de^ith if there be heart disease, by a^ioplectic diffusion of 
bloody by epilepsy, by chorea in young persons, and by various forma of 
insanity, from acute mania to what is termed acute dementia. 

Host men know what it is to have been kept awake for a consideraole 
portion of the night by something which causes theui anxiety or griet 
There is a strong stimulation of the mind, causing continued thought, 
and followed by an excited brain circulation. Even the anticipution of 
pleasure may produce the same result. In the young this may more fre- 
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quently he the disturi^er of sleep than care or sorrow, which comes to 
thvm Boldom nm\ sits on them lightly. From one cause or other tJmo^t 
every one knows what it is to be rendered sleepless. Now, if we oV»serve 
the succession of phenomena in persons of ordinary heidthj what do wb m 
find ? The reception of a mental shock causes immediate activity of brain, 
rapid molecular change in the centres, and in consequence a determination 
of arteriul blood to the heati Even muscular strnctnrea may bo set in 
motion, and this involnnUmly, Very likely there will l>e trembling, 
sobbing, or crying. The sufferer may pico the rcKjm, or rock himself, or 
wring his hands. All such acts imply a continued change going on in 
the centres, mental and motor, and they also imply a want of controlling 
power. The weaker the individual the more violent will be these mani- 
festiitions. Take the fii^st, trembling. This indicator's a lack of force. If 
we hold out a weight with extended arm, a weight too heavy for onr 
strength, our hand trembles more and more, till it falls exhanste^i. The 
muscles do not bdance one anotlier, and the mission of force is jerky and 
nneven; the organs are not co-ordimit<AL The same thing may be said 
of convulsions, which so freqently occur after haemorrhage or other ex- 
hausting causes. As the higlier centres become exhausted, the loss of 
control is manifested by the irregular and spasmodic action of the muscles 
which are set free from one another, and act separately and automatic' . 
ally, A common sequel of shock is chorea, which is another variety of 
this spasmodic action. 

In ordinary health sleep comes to the dieturl>ed bniin after a longer or 
shorter period, the sufferer wakes refreshed, and on the next day hia 
mental discpiiet wears a very different aspect. But in a man doomed to 
insanity the rapid molecular changes do not cease, sleep does not come, 
and soon there is evident emotional change, with confusion and want of 
co-ordination of ideas. 

The form of the insanity will vary according to the condition of the 
whole nerve centres of the individual; in a young and vigorous subject it 
will most likely take the form of mania, witli violent ebullitions of anger, 
and much muscular action; in the old or weakly, melancholia more com- 
monly appears; while in one whose nerve power is for the time utterly 
prostrated, there will be some such variety as acute dementia, or melafh 
cimlia cum siupore^ where mind is a blank, and vol unbiry action altogether 
gone. That the patient presents this or that kind of mental disorder is, 
it is true, in one sense an accident The exciting cause may act aa a de- 
pressant or a stimulant, and produce in one man melancholia, in another 
mania; but I hold that the condition called mekiuchulia is very different 
pathologically from that of mania. An important {mthologiciU condition, 
then, for your consideration and study is that of insanity c^iused by sud- 
den men till shock, a rapid molecular change being set up in the brain, 
giving rise to accelerated circulation, heat, and want of sleep, with the 
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phenomena of emotional clistiirbtmce and confusion of tlionght and idea, 
the 8ynipU>mg varying acconling to the geniTiil constitutional energy of 
,the individual. Here, to use an old expression, we may say that the eir- 
lation is disturbed by a tin a fronie, or^ using another formula, uH 
fimulus, ihi Jiujrus, we indicate that the changes which bring about the 
aereased blood-flow have commenced in tlie organs of mind under the 
influence of undue stimulation from without. 

I now come to another pathologicai condition^ where not a sudden 

mental shock but long*eontinued mental worry or anxiety, or long and 

I laborious mental application and work, hae overset the reason. We see 

the result of this very frequently in brain diseases not involving insanity, 

in so-called softening and disorganization! of structure, produced by years 

of overwork. Here the macliine giwlually wears out; but in another, 

whose brain function is more liable to disturbance, there may be at an 

, earlier period signs of disorder rather than dewiy. The carking cares of 

Iv.poverty, and the lack of means to support a family, the chronic torment 

^mpt a bad husband or wife, or of prodigal sons or profligate daughters, con- 

^fptant harass and anxiety in businesses of a speculative character, or a per- 

' petuiil cmving ambition perjietually disappointed, — these and a thousand 

.other miseries of human life are the things which upset reason and fill 

sylums. And what ie the pithology here ? We do not hear of a sudden 

aental shock causing an overwhelming emotional excitement, and bring- 

ag about almost at once sleeplessness and acute insanity. But we know 

it there must have been a constant strain upon the brain, with increased 

[notion and increased expenditure going on for years. The brain circu- 

ition during all this time has been disturbed, and the nerve centres ex- 

ed to a greater demand and a greater amount of change than they are 

|bk' to bear. Some men may endure this, may work early and late, and 

etain their faculties unharmed; but others, who are by nature more 

rone to change, who easily display emotional excitoment, and do not 

sily subside into their normal calm, are one day excited beyond recovery, 

i\d insanity is manifested. Owiug to the length of time that the stimu- 

Ition has existed, and the consequent weakenhigand exhaustion which ths 

rhole of tlie machinery must have undergo?ie, we find that this form of in- 

unity does not usually subside rapidly, and too often sci^ along with it signs 

irremediable disorganization of the brain or the nutrient blood-vessels. 

It foUoMs that these patients are not very youthful, and as long-con- 

inued and exhausting anxiety is the main cause, we should expect mel- 

ncholia to be the form the oisanity will take, or monomania, with sus- 

icion and ill- temper, rather than violent sthenic mania. 

The late Dr. 8kae applied to every case of insanity caused by mental 
or raonil causes only the term ulhpaihic, if he was unable to bring it 
under one or other of his varieties. Dr. Clouston says,* ** that contrary 
1 Joui*nal of MenLaJ 8cieQce, xxi, 200. 
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to the common belief tliat insanity is ustmlltf the resnlt of Bevere disap- 
pointments, anxieties, affliotioiis, und ilistressesof life, we find as a matter 
of fact, that only about one-fourtli of ull the casea are so caused, and of 
these about two-thirds can be neually referred to some of Dr. Skae'n 
varieties, leaving alxmt one- tenth or one-twelfth of the total number of 
the insane that are really idioi>athic." 

Could we accumt^ly examine this tenth or twelfth part of the insane 
we should probably find that in almost all the idiopithv means hereditary 
disorder; the patient becomes insane, possibly from some vei^ trifling 
moral cause, because he inherits the constitution which has already 
shown its unstable nature in the insanity of his father or mother, or grand- 
father or grandmother, lie has an inherited tendency to become instme, 
which is what we mean by an inherited taint. If his surroundings are 
favomble be may go through life sane. If circumstances favor the devel- 
opment of insanity, whether it be a moral cause, as shock or trouble, or 
such events as pregnancy or parturition, he or she succumbs to the con* 
junction of causes and becomes insane. But the insanity is no more idio- 
pathic in the former group of cases than in the latter. We do not expect 
insanity in every parturient woman, and when we meet with it after a 
perfectly healthy and normal labor, the mental disorder must be just as 
idiopathic, t\e,, special to the individual, as that which is caused by over- 
work or worry, which is endured by thousands without insanity superven- 
ing- 

There remain some varieties in which the mental unsoundness tends 
to hopeless and incurable dementia, even though at first the symptoms 
may be those of ordinary insanity, such as wo term melancholia or mania. 
In some there may be no insanity in the ordinary sense of the word, but 
from the first may be noticed a mctital defect, with loss of memory and 
failure of intellect and power, which slowly progresses till the mind is 
obliterated. The first that 1 shall consider is the insanity caused by epi- 
lepsy; as w^e said that tliere was a form of insanity, as well as imbecility 
and chronic dementia* brouglit about by alcohob so after an epileptic 
attack, or series of attacks, we may have a transient outbni'st of delirium, 
or an invasioti of insanity with delusions, lasting from days to weeks, and 
then passing off, and leaving the patient sound in mind until a fresh seii- 
iiiv occurs. This is u condition quite tUstinct from the loss of memory 
and general dementia, which, if the fits are at all frequent, gradually en- 
croach upon the mind and almost without exception terminate the career 
of every epileptic, even when there ha^ been no insanity properly so called 
throughout the entire illness. Can we in any way ac<:ount for an attack 
of delirium or of mania supervening in one person after epileptic attacks, 
while another comes out of them comparatively nnsciithed? As there is 
€very degree in epilepsy, ii^om the slighest pel it mal with scarcely any 
impairment of oonsciousnese up to the severest fit, and as fits may oocor 
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singly or in larger numbers, so may there be every kind of effeet, from a 
hrivt arrest of uttention to the wildest mania or the most profotuid coma. 
Of the discharges of unstuhk* gray matter which couBtitiite e|nlopsy I have 
.Iready s^wken.* According to the degree of the discharge and the ex- 
liui to wliicli the cerebral centres are involved, will be the eftect and the 
lunition of it. A considerable period may be refjuired before tlie bmin 
force is restored to its normal state, and the various centres are in a state 
^mpi equilihriunu The more numerous the attacks the more likely is mania 
^Hb> supervene. I iiave known a ]uitie!it who, alter tiirec or four fits, woke 
^Hane; but if they were more niinicrnua, if he had twelve or tliirteen, he 
^^uras for days in a state of mania, witii many hallucinations and delusions 
J —a stiite which was not cured at once by a sleep, but which gradually 
^fcubsided like an attack of ordinary insiinity, and was, in fact, in all respects 
^'the coiinterjuirt of it. The point to notice is that so many patients sutfer 
from epileptic fits without undergoing this general disturbance; though 
■Mieir brain is so disordered that wc see first the fit, and then possibly a 
^■prolonged condition of comatose sleep, yet hero the disturUince terminates, 
^Knd the sniferer wakes sane. 

The dementia attending upon chronic epilepsy is at any rate more 

ftaiB V to comprehend ; but we must not too hastily set this down to struct- 

^Mral change, for it is marvelous liow some long lost in speechless idiocy 

^■recover intelligence and powT^r, if by some chance or medicine the fMs are 

Barrested. Exlmustion of force is hero clearly to be noticed. Tin* con* 

stant fita prevent it from ever accumulating in adequate quantity; but if 

aey cease, it again shows its presence in the centres. For in violent and 

requent convulsions tlu^ whole force of the entire cerebral system is dis- 

irged. Wlien the atttick is slight, consciousness is not lost for more 

in a moment. 

I A case is related by Mr. Whitcombe ' of a female who was admitted 

^Boito the Birmingham Borough Asylum in the year 1800, Iler state on 
^^dmission wm desciribed as one of *' total imbecility, unconsciousness of 
HteTer)''tbing and every person about her. " She was tlien thirty years of 
fige, and hatl liad epileptic fits from the ^igc of nine, becoming instine at 
he age of twenty- three. She remained epileptic and insane till 18T'-2, 
rhen she suffered from an attack of acute rlieunmtism, which was followed 
by chronic rheumatic arthritis, necessitating in 18?4 the amputation of 
be left leg. From June, 187'i, she had no fits, and in Xovemher, 1875, she 
ras bright, cheerfub and happy, rational in conversation, atul constantly 
bm ployed. With the cessation of the fits mind and memory had returned, 
ven after this long time, 

' Those who desire information with re^rd to this, I would refer to Dr. Hugh- 
lings Jacksop's valuabh' ijupora in the West-Ridiiig Asylum Reports, in the Medi* 
cal Press and Circylar 1875-15, and in other journals. 

* Journal of Mental Science, xxi, 588. 
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Besides tlie mania which results from a number of fits and the demen- 
tia which is the termination of years of epilepsji there is another form of 
mental ailection wliich it is most important you should recognize. This 
I noclurtml epilepsy. After some hours" sleep a patient may liave im epi- 
leptic attac*k with scarcely any convulsion, or with the latter Hmited to 
the face, but with frightful dreams and hallucinations which imiy impel 
him to acts of insanity and even homicide, 8uch acts will be done in an 
unconscious state which nuiy last for a Tcry considerable time. If he is 
roused during the attack, or wakes in the morning at hi^ usual hour, he 
may have a coninsed and vague remembrance of drcndf ul dreams, but ho 
w ill be absolutely unconscious of what he has done* This form has been 
called larvated or masked epilepsy — epUepsie larvee. It has been con- 
founded with somnambulism, but the latter is not usually accompanied by 
acts of violence, and tlje imthognomonic signs of epilei>sy. such as noctur- 
nal incontinence of urine, tlie bitten tongue, and petechial eruption on 
face and neck, are absent in the somnambulist. It is very important that 
you should rightly diagnose these |mtients, for you may be called upon to 
give an opinion as to their responsibility for some act of Tiolcnce. Re- 
sponsible they are not, but they constitute a most dangerous class» requir- 
ing restraint m an asyhim. It (X^cjiBionally happens that an attack of vio- 
lence of this nature is terminated by a fit of epilepsy of the ordinary" kind. 
Whetlier there is at the commencement any slight convulsion or peiii mat 
is a question very difficult to decide* 

The connection existing between syphilis and insanity and other nerv- 
ous disordei's is one wdiich is attracting much attention at the present time, 
Insanity is found depending upon syphilitic intm-cranial diseases^ on 
syphilomatous grow ths, periostitis, and other evidences of coarse diseafle 
in the brain membranes or vess^^ls. The mental ailection corresponds, 
and is a gradimlly advancing dementia, usually wnth some amount of 
hemiplegia or other paralysis, epileptiform convulsions, and genend motor 
feebleness, sometimes simulating genend panilysis. There may be also 
acute cranial |min at night, with iminiirment of the senses of sight and 
hearing. The prognosis, I need hanlly say, in these cases is extremely 
unfavomble, yet some patients recover. But it not unfrequently hap[>ens 
that syphilis and insanity may co-exist in an individual, the mental symp- 
toms being those of ordinary mania or nu-lancholia, and tlie syphilitic 
symptoms being tliose of secondary syp id lis, without anyevidtrnce of intni- 
cninial mischief. Tlie question ariset;^ how far such iiisanity deserves to 
be called syphilitic. It woultl, in my opinion^ be going much too far wew 
w^e to set down tlie insiuiity to the syphilis in every case where they co- 
exist. We find cases where special treatment does not benefit the insanity, 
nay, where such treatment is manifestly hurtful, and where recovery 
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takes place withoat it* That «}^jhili9 may cause a deterioration of the 
blood, and hence a malnutrition of the brain, is possible, but can we 
create a variety of insanity owing to this circumstance? Should we not 
ther place it in the category of the insanity due to anaemia? There h 
no uniformity in the s^TuptoniB found in surh patients, neither are we told 
whether such insanity arises at a short or a long interval after tlio syplul- 
ic infection. Probably, in the nuyority of such cases there exists a pre- 
disposition to insanity, and an exciting cause other than the Rvphilig, 
which fjccupies the same position in the aetiology as any other debilitating 
isonler. The very fear and distress amsod by such contagion doubtless 
contribute in many cases to bring about the mental disturbance. We 
f^hould do w^ell, I think, to restrict the name syphilitic infinity to cases 
where either the blood-vessels, membnines, or other tisaues are invaded by 
the disease/ The hea^l symptoms here will vary indefinitely. They may 
be those of insanity with hallcuinations and delusions, of paralysis, of a 
^^■gTtidually advancing dementia, even of genend jiaralysis of the insane, 
^kLinong these unfavorable cases we find here and there one where recovery 
^Bbkkes place under si>ecial treatment: none are likely to be cured with- 
^ out it. Even, those which most closely resemble general pandysis are by 
it oocasionally cured, and give rise to the belief that the hitter is a curable 
I disease. 

Turn we now to a different pathological state, to that of a i^ationt 
in wdiom insanity has appeared consequent upon a blow on the head. So 
numerous are the cerebral symptoms which at varying intervals foUow 
blows, that it can cause no surprise if among these we occasionally meet 
^vith insanity. Imbecility, paralysis of limbs, a gradually advancing 
decay of mental and bodily power, is perhaps a more fre^|uent sequel than 
iDBanity, strictly so called; yet this is to be found. When after a blow a 
man or a woman develops insiuiity in the form of numia or melancholia, 
or gradually becomes altered in character, or subject to fixed delusions, 
iFC may conclude timt the injurj^ the brain has undergone is not of the 
cojirse cliaracter described in workn on surgery. There is no traumatic 
inflammation of the brain-subsUuice or the membranes, such aa we are 
accustomed to see in the post-moitem theatre of our hospitals. We have 
to deal with a much more minute and molecular change — a change com- 
mencing, it may be, in the contusion of the gray matter caused l>y a blow 
or fall, and producing an alteration in the nourishment and gro\Hh of 
le part, in the blood supply, or in tlie nerves presiding over it. That 
tion which I have vaguely called instability of nen^e function and 
may be in tliis manner set up, as it comes to others by inheritiuico; 
id so it frequently happens that men who liave received blows on the 
lead are driven to a state of frenzy or mania by slight causes, which 
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would proiluco littlo or no effect on an munjnred and healthy brain, soch 
08 a very smiiU umoaiit of driuk, or trivial miittt?rs excitin|2: anger or grief. 

Dm such tninsient attacks j»atient8 recover, and return to their normal 
ate of equipoise, to he thrown off their balance again hy some other di&- 
turbing event. But when the clmnge in the mind is insidious and gradual, 
when acute symptoms are absiait, and either quiet and concealed delu- 
sions, or a mere pervereion and alteration of the whole man are alone to 
he noticed, our prognosis must be extremely unfavorable, if we hear a 
history of a blow or fall on the ht^id. 

There is yet another pathological condition brought about by a catide 
ertcrnal U) the individual This is the intimity dcvelojJcd in people, 
chiefly men, whfi have been long exposed to the hciit of the tropics^ 
whether they liave had an actual sunstroke or not. Even here in excep- 
tionally hot summers, sucli as that of 1868, not a few cases are directly at- 
tributable to this cause; and hi my own experience I liave met with a large 
number of patients who, either in India, or in returning thence, have 
shown symptoms of insanity, Sir Joseph Fayrer tells us* tlmt the condi- 
tion of sunstroke is intense pyi-exia due to vaso-motor paralysis and to the 
nerve centres being overstinmlated and then exhausted by the action of 
heat on the bo<iy generaliy. Failure of respiration, of circidation, and of 
innervation generally result, and asphyxia follows. Recovery is frequent* 
Ijut in many cases is incomplete from structural changes having taken 
place in the nerve centres. Of course, whcTi we siiy that heat causes in- 
sanity, we are speaking of patients wdio have boon subjected to a degree 
of heat to which they are u!ia(*cusUmied, and which by their race and consti- 
tution they are little fitted to endure. I am not now comparing the 
natives of tropical countries with those of colder regions. The former 
lead for the most part simple lives, and arc temperate as reganls the use 
of alcoholic drink. The dwellers in cold climates, as Sweden and Nor- 
way, are notr»riously intemperate, ami we have seen already how large a 
part this habit playn in the causation of insanity. Here, as in so manv 
other conditions, we shall find that the man who is by inherited nature 
of an unstable nerve organization will succumb to the influences of cli- 
matic particularly if, in addition to tiiose two causes, he combines the 
effect of intemperate habits, or of exhaustion produced by mental anxiotv 
or bodily illness. 

Thus have 1 sketched certain varieties of insanity differing not in symp- 
toms, but in what has been called their ** natural history.'* Gathered 
together, there docs not ap{K*ar to Ih3 a large nu ruber of these groupa There 
are the patietits whose disonier is ciiused by nervous we-akness, and the 
exhaustion of bodily ill-health, or such causes as pregnancy or lactation. 
There is a group whose highly " irritable " and unstable nerve organiza- 
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tion is easily upset by euch events as partnritioiv, or puberty, or h}- mo ml 

luses such as fright or worry. There is a large number whose insiinity 

fe connected in some way or other witb iiIcohoL P'ebrile (hiseases give rise 

to mental disorder in some, gout and riieumatism are connected with it 

I others, while brain Jegeneration and mental faihire have thoir origin 
Sn such causes as8}^hiliB, epilepsy, blows, tumors, chronic inlhiminatiun, 
and old age. In the last group the symptoms have much in common. 
There is in all a gradually advancing dementia: mind decays little by 
little, the memory gets worse and worse till nothing is left, not even the 
. recollections of the diiys of youth. But setting aside ttiis degeneration 
*and obliteration of mind, we remark that the other gi^oups are not char- 
acterized by constant and uniform muntiil ^iyniptoms. In all wo may find 
depression, in all excitement. Even in the varieties most constantly 
characterized by depression, as m chnmcteric insanity, we occasionally 
meet ^nth excitement, and may see snicidal meluncholia in a girl of the age 
^bf puberty. Some physicians Imve thought that^with certain of these patlio- 
^Bogieal conditions, tfieit* is to lie seen a pecuhar assemblage of mental 
Bvymptoms cymnK'terizing that variety of insanity. Dr. Maudsley has de- 
ecribed the s|>eciul s^Tuptoms of masturbating insanity/ but his descri{>- 
Uon differs entirely from that of Drs. Bell, 8chroeder Van der Kolk, and 
I>r. Clouston thinks the symptoms of phthiBictd insanity are 
irked and pet^iliar, just as are those of the great majority of the eases of 
&neral paralysis or climacteric insanity; but the deepest melancholia may 
seen in general paralytics, the greatest exaltation and most exalted 
"delusions may be found in patients who are not paralj^ic, and hilarious 
mania may exist in a peraon at the climacteric period of life. Therefore, 
while the whole pathological state and condition of the individual liiay 
lead us to call the insanity climacteric, or puerperal, or alcoholic, yet liis 
disorder is for all that melancholia or nuuiia, or it may be first the one 
and then the other. That is, the mental symptoms at any moment are 
^vbut the expression of the disordered state of his brain and whole nervous 
^fcystem at that moment, and so he may V>e one day maniacal and the next 
melancholic, or one day maniacal or melancholic and the next comimra- 
tively sane, with that curious daily alternation not unfrequently wit- 
nessed. As persons differ, so will their disorders differ, though as they 
can only differ within certain limits, there will be a strong similarity in 
Oie disorders, depending not on a similarity in the cuuses so much as on 
a similarity in the individuals themselves, I have often thought that in- 
eanity might be classified simply according to age. In the insanity of the 
youngs at the ago of puberty, and under twenty years, there are strongly 
marked features, because the majority of young people agree in attain* 
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ments and deTelopment. Tlu'ir intellect is not fully developed, so Intel* 
lectual delusions are absent. They are full of force and bodily energy, 
and their disorder is noisy and restless mania. Bnt here and there wo 
come acroes one who is not vigorous, but weak, whose bodily strength Img 
lx?on in some way exhausted, and then we meet with as decided mekn- 
cliolia as though the climaeteric liad been reached. The same individual 
becoming insane at various times may indicate by the form his insanity 
aseumes the condition of his general nervous system^ and the remedies 
and treatment appropriate at one time wonld be utterly inappropriate at 
another. Climacteric insanity comes on in those who are beginning to 
decline in years and strength. Hence the symptoms are alike, and are 
chiefly those of mehmcliolia. But if we look at the enormous number of 
cases of melanehoha which occur in patients not in their climacteric, but 
of every age from fifteen years and upwards; If Ave find symptoms similar 
to those descrited as phthisical insanity, or masturbating insanity, in 
patients who are not phthisical and do not mtisturbate, it is obvious that 
a like pathological condition exists in these various patients, though it may 
arise from diiferent causes or assemblages of causers, just ^is we see the same 
symptoms arising from idiopathic or traumatic tetiinus, and from strych- 
nia poison. I beheve tlmt the montjii symptoms observable in a patient at 
a particular time are most valuable indications and not to be neglected; 
that melanehoha or mania implies a state of the nervous centres which 
must be taken into account in our prognosis and treatment; but that thia 
insane state may bo brought aljout in a variety of ways and by nmny differ- 
ent fMithological causes. Can we, from our survej of these varieties of 
insanity, form any opinion as to the actual pathological state or disorder 
of the brain which exists in a recently insane person? We know tlmt 
such disorder occurs in the young and in the old, in the feeble and in the 
strojig, in those who are broken down by c^ire and anxiety, and in others 
who have never known an hour*e trouble or sorrow: that in some it van- 
iahes in a few days or weeks, while in others, equally promising cases, it 
renmins persistently to the end of a long life. How different is the in- 
sanity, and how different is the bcnlily appearance, development, age, and 
strength of the patients I And yet it is probable that the disordered con- 
dition is at first nearly the same in all. 

The life and function of the highest cerebral centres, which are in 
other words the cells of the superadded convolutions, are disordered by 
interruption in their normal nutrition. As they are the most specialized 
and complex organs of all, so it must needs be tlmt they are the most sen- 
sitive and mo^t dependent on a proper and duly regulated supply of 
healthy blood. If there is an absolute defect, an anieniia of the whole 
Ixxljly system, if there is an impoverished blood or a blood poisoned by 
deleterious ingretlients, the effect must be visible in the functions of the 
brain. If the vessels are disordered, and the supply impeded thereby. 
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there must be a proportionatD result* And if the waste products are not 
duly reniovcMl, harm must follow, and the waste of such an active organ 
-cainnot be incousidcmblcv 

If we consider the brain as we would any other organ of the body, 
and apply to it the ordinary laws of disease, we find a close analogy be- 
tween the phenomena we have been reviewing and those of disease gen- 
c>rally. If we turn to Mr, Simon's article on Inflammation, in Halmee' 
i^ystem of Surgery, we read '* tliat inflammation may have its fitartin^- 
point from any undue produt'tion of textural death, because in evurv nor- 
mal textunJ change some textnral death is latent^ some 8Uix*r*?es8ion of 
the orjranic material which acts, some going away of what 18 effete, some 
place-making for wliat h new. From any ttndne pnxluction of this text- 
nral death, inflammation, it seems, may originate, equally whether the 
texture have received mechanically or nhemicidly eome direct or sudden 
deathblow of an instantly disorganizing kiTid, or liave l.)een more gradually 
brought to detith by powers distinctly stimulant or depressant. Every 
determining cause of inflammation acts primarily after one of these two 
jmttenis. Like heat, it operates as a textnral stimulant, or like cold, it 
acts as a textnral depressant/*' If we go back to our atftiological varieties 
we shall find that tliis applies to insanity no less than to inflammation 
generally. The textural life of the brain is interfered with on the one 
«ide by depressing agencies^, on the other by stimulating. By the formi^r 
the functional activity of the parts is checked, by the latter there must 
be nn undue production of textnral death, and unless this be met by a 
proportionate tcxtund renewfil, there must be not only a tem{>oniry but a 
jjermanent loss of function. And when I speak of the morbid anatomy, 
we sliall find that the attempts at textnral renewal are to be seen in ele- 
ments which k^fore death had been engaged in elTorts of overgrowth — to 
use Mr. Simon's words — to repair the textuml deatlu What he says also 
its to the predisposing causes of inflammation, is closely applicable to our 
subject, ^*The influences which may lie most distinctly recogniited as 
predisponent to inflammation arc chronic inanition, exhaustive disenso, 
amd old age; local diseiise of arteries, local obstruction of veins, and local 
defects of innervation; the fact of a part having been previously inflamed; 
an overfed state of body; the over-use of strong drinks; the ingestion by 
breathing or otherwise of decomposing organic matters; heat of climate, 
d perhaps other climatic conditions; s^K^cifie incidents of bodily develop- 

Lent, either morbidly occuiTing in particular persons and families, or 
normal to the human body at particular periods of life.'* And he goes 

n to Bay tliat molecular weakness of texture, /.t^, weiUcncss in the sense 
readiness to die under the action of stimulants and depressants, is 
probably the prime 1 cal condition which predisposes to inflammation. 

In the investigation of these phenomena of textuml change, the phys- 
iologifit. the anatomist, and the chemist must combine. It is certain 
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that chemical changes and chemical mobility must corregpond to the other 
clianges which the brain undergoes. But as in inflammation^ whether 
caused by depression or stimulation, there is a local hyperemia leading 
to textural change^ so there is in insanity a hyperaemia which implies a 
malnutrition of the brain cells and an impairment of that function which 
we call mind. 

If there is one fact beyond all others certain in the prognosis of in- 
sanity, it is that the disorder, if curable, must be treated early; if it exists 
for a long period, whether under treatment or not, the chances of recov- 
ery are small. The reason of this is, that the undue production of text- 
ural death brought about by the stimulation and hyperaemia of months 
and years of over-activity of the brain-centres, implies a renewal of text- 
ural elements of a lower character, an over-growth of less complex and 
less highly organized material. In one form of insanity, and in one only, 
so far as I am aware, recovery may take place after years of mental aber- 
ration. Thi". form is melancholia. Here the pathological condition is fre- 
quently one where hyperaemia, if it has existed at all, has lasted but for 
a short time. There has been a checking of the function of the parts 
rather tlian a stimulation with undue metamorphosis, and when the func- 
tional activity is again raised to its normal level, the patient is sane as 
before. 
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Morbid Appearances — In Recent Insanity— Meninges — Brain — Vessels — In Ctironic 
Insa n i ty — Vessels— Ne rve-C el 1 w— Nerve-F i b res— Ne u roj^lia — Appeamnce^s i n 
Bminsof the Sane — The Insane Ekir — Classification — Various Systems — Points 
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The uncertainty of our speculations rpon the pathological conditions 
of insanity m but little diminished by the changes noticeable after death 
in the brains of the insane. The mind of man is evident during life,- 
after death we sec only a mass of brain-Bubstance, a portion of which 
taken from a philosopher may clostMy resemble that taken from a madman, 
an idiot, or even an animal. Tlie signs of insanity do not stare us in the 
face when with the naked eye we examine the brain of one who has died 
of the disease. Still less apparent are tliey in the bruin of many pemons 
who live insane to threescore years and ten, and then die of other dis- 
onli^rs. That which I have to say concernfng the post-mortem appearances 
and the morbid products observed in Buch patients is said with the utmost 
diffidence, because it amounts in truth to very httle, and rests on the re- 
searches and labors of others, not my own. I claira no credit for the dis- 
csovery of the various lesions described. Concerning the latter, observers 
differ; in fact, the method of observation of each one differs from that of 
others, and accxirding to the method so is the result observed. Yet not 
a little has been accomplished within the last few years, and it is to be 
lioped that each generation of observers will, by the aid of the lal>ors of 
the last, and by further investigations of its own, give more and more ac* 
curacy to the phenomena they describe. The rough-and-ready post-mor- 
tem examinations of former days are of no avail at present. *^ We can no 
longer depend on the pound-weight, the foot-rule, or the naked eye as 
guides to a knowledge of the condition of the unliealthy bmin, and unless 
the microscope is brought into play the autopsy must be considered imper- 
fect,"* Moreover, no observer is competent to pronounce as to what is 
normal and what abnormal nnless he has studied to a considerable extent 
not only disordered but healthy brains. The goal of each micro scopist's and 
pathologist's ambition is to discover the morbid products which corre- 
spond to the symptoms seen during life, to be able to say, that after acute 
delirium we shall find this, after melancholia that lesion, that in the brain 
of a general paralytic we shall undoubtedly see one kind of morbid prod- 
uct, and in that of a chronic demented person there will be another 

Buckniil and Tuke*s Psycholog. Medicine, Srd ed., p. 613. 
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equally special and peculiar. From all this we are aa yet far remored*] 
But it is to be hoped that as laborers increase our stores will be garnered 
in greater abundance. The harvest truly is ample. In the year 1882 
there were no less tlian 4,785 deaths in the asylums of England and Waiea j 
alone, but the inquirers to whose work and writings one may turn for ' 
help arc few indeed. 

There are various modes of dying witnessed in an asylum. There k 
the death wliich occurs perhaps in a week after a violent outbrake of acute 
delirium. There is that which terminates a less acute attack of mitnia or 
melancholia after some weeks or even montlis. There is the lingering 
death from brain atrophy, with symptoms of gradually advancing fatuity 
and paralysis, not to be confounded with the general progressive tmralysis 
of the insane. In all these death is due to brain disease as much as in caae« 
of epilepsy, tumor, or abscess. And there are Ix^sides all these the deathn 
which are caused by other diseases supervening on recent or chronic ius^m* 
ity, where morbid products are seen in the brain tliough disorder of the 
latter has not terminated life. What is there which we may expect to 
find in these various classes of patients? 

Now, scanty and imperfect aa are the observations of morbid appear- 
ances found in acute and chronic cases of instyiity. the tale they tell ia 
consecutive and certain, and is illustrated by the changes and disease of 
other organs. I will mention first that which is observed, whether by the 
naked eye or by the aid of the microscope, in patients dying of acute auil 
recent insanity, and then on reviewing the phenomena found in the brains 
of patients who have been insane for ye^irs, I think it will be found that 
the pathology of the one class tallies with that of the other. 

A man becomes maniacal ; his mania passes into violent delirium, and 
in the delirium he ilies perhaps in a week; it is the most rapid mode of 
death in a state of insanity. There may have been no bodily complication, 
no assignable cause; the case is wliat is called genuine ** idiopathic" 
mania. We ojien the head, and expect to find sufiieient to account for 
death. All the organs of the body may be quite healthy, and yet that 1 
which is seen in the brain does not seem enough to kill a strong man io I 
speedily. But in truth the appean^nces point to the great storm that lias 
raged there during the last week or fortnight of life — ^a storm that has 
brought about death by its violence, though the traces may by some be 
summed up as great vascularity or congestion of the brain and its mem- 
bmnes. 

To take first the naked-eye appearances, we find signs of violent dis- 
turbances manifested in the meninges^ the vehicles of the blood-supply of j 
the brain itself. ** Siimses and veins of pia mater full of blood— consid- 
erable 8<^rou8 effusions in subarachnoid space."' This was in a female] 
who died of mania in fourteen days, ** Vm, mater much congested, 1 
arachnoid slightly opalescent." This also was in a female; and where 
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lyoii find the arachnoid opariue or the pin mater thickened, the brain gub- 
stance undenieath will genemlly be dist-iisetL Opacity of the anichnoid 
k common I you will find it often in patients not insime* but in tlu' vnsca 
:)f which I am speaking it denotus excessive action tending to meningitis. 

'"So violent may it have been, tbat not unfreqoently we find ellusiou of 
blood from the rupture of smitll vessels between the niembnmes. And 

Ijnuch serous effusion is commonly foorid, wliich proluibly precedes death 
only a short time, and acoomi>anie8 the coma in which so many of these 
patients sink. In others who have hatl previous attacks, or have been 
fcxeitable, semi-insane, and constantly liable to disturbance of the cerebiul 
circulation, we find great thickening and oburnation of the cranial bones, 
and extensive adhesion of the dura mater. These appearances point to 
a low inflammatory and degenerative change wliicb has been going on for 
some time, and you will frequently see them in patients not insane. 
When wo remove the pia mater, and this in a recent case can generally be 
^Mecomplished without difficulty, we find the same traces of violent action, 
^KThe brain is not u inform and healthy in tint. In places it is discolored 
^Hrom pink to purple, and is often softened. Its stmctare, cells, tubes, and 
connecting tissue are obviously altered and damaged by the bypcra?mia 
which has existed. There has been great vaseuJarity: on slicing it we see 
many bleeding pun eta, and the vessels have manifestly been dilated* 

As might be expected, there are to be found in the brains of the 
insane extravasations of all kinds and degrees, especially in those who 
have died after a brief period of violent excitement. Blood -evRt.*? are found 
in the cavity of the arachnoid, and stains and spots of extravasated blood 
are seen on the surface of the convolutions and in the substanee of the 

k brain; capillary apoplexies, extravasated blood -corpuscles, and yellowish 
or reddened brain matter, are apfiearances well known to those who have 
lixaminod such patients after death. 

The microscope confirms the condition which the parts present to the 
naked eye, and shows that often the capillary vessels are distended with 
blood, and blocked by it. We also may see minute apoplexies in the cere- 
bral snbetimce, which bear witness to the incr^sed vascular action, and 
the obstruction thereto. 
^P In a thesis read before the University of Oxford in 1867, 1 propounded 
^^he theory thit the cause of delirium and death in acute and rapid cases 
of insanity, delirium tremens, and the like, is stasis of the capillary circu- 
HlatioB, the result of pressure or inflammatory changes in the blood* In 
^^ paper already referred to (page 38), published in the British Medical 
Journal " of 23rd January, 1860, Dr. Charlton Biistian narrates certain 
^fcost-mortem appearances found by him in the bmin of an intemperate 
^nian, who tlicd of erysipekis of the scalp, following a fall on the head, with 
^pviolent delirium. These, 1 think, strongly confirm the conjectures I put 
forth in 1867 — conjectures based chiefly on Mr. Lister's Experiments and 
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Observations on Inflammation, publislierl in the Philo&ophical 
actions. 1859. *^To the naked eye all p^irts of the brain showed a dc 
edly abnormal amount of vascularity, and this waa particnlarly evident on 
the venous side of the circulation. The veins of the surface of the lateral 
ventricles, and those of the choroid plexuses, were all notably distendetl 
with dark blood, though there was no obstruction in the venm vcmgDst 
Galen i or in the st might sinns. The lateral ventricles, however, contained 
only a sniall quantity of pale serum. The ' red points* were very abun- 
dant wherever sections were made through the wliite subsUnce of the 
hemisplieres. On niicrosopieal examination of some minute vessels and 
Ciipillariea taken from the gray matter of the convolutions, every speci* 
men looked at showed minute embolic masses in various jmrts of the 
coui'se of the small arteries and capillaries, of a most unmistiikable nature, 
though apparently of recent origin. Distinct masses, of irregular shape 
and size, could be seen, made up of an agglomeration of white blood-cor- 
puscles. In some cases the nuisses were small, and formed by the union of 
three or four white corpuscles only; whilst in others large irreguhtrly- 
shaped aggregations could be seen, within some of the bigger vessels, 
which may liave bi'en made up by the mutual adiiesion of two or three 
hundred of such corpuscles. The largest mass actnally me^isurcd was j^ 
in. long by ^J^ in. broad. In other parts large rounded bodies were seen, 
whose nature wa^ not at first sight obvious., though after a little careful 
examination I benimc convinced that these had, in all probability, been 
formed l)y tlie complete fusion of corpuscles into a single mass, wdiich had 
afterward undergone more or less of a granular degeneration." 

In commenting on this case Dr. Biistian mentions others: one, a case 
of rheumatic fever, with delirium; another, of double pneumonia, pro- 
gressing favorably, when maniacal delirium set in, lasted about thirty-six 
hours, and then gradually subsided. The latter was, in fact, an instance 
of mania arising in the course of an acute dis<?ase, akin to that alreatly 
mentioned, which Dr. Weber has termed tlie '' delirium of collapse. " Dn 
Bastian was strongly impressed at the time with the probability that the 
dL*lirium, in the latter case at least, was due to some aecidcnt^il plugging 
of minute vessels of the bniin by rieauB of aggregated white blood -corpus- 
cles, and to tlie consequent total disturbance in the incidence of blood- 
pressure, and in the condition of nutritive supply in the convolntional 
gmy matter of the brain. " It was therefore with a feeling of considerable 
interest that I proceeded to examine the brain in this case of erysipelas of 
the scalp, which has been associaled during life with delirium and stupor." 

Dr, Clouston has recorded * another product, the result of stasis* In 
tlie veins of the pia mater of a female who dieil after a short and acute at- 
tack of mania, he noticed, *' small white pearly-looking bodies, tliat looked 
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at first like limited white thiekeiiing of the venous coats, but were found 
to be masses of organiztnl fibrinous material. In many places t!ie^ were 
attached to thin strings of the usual post-mortem clot, and the difference 
between the two structures was very great A microscopic examination 
allowed tliis difference still better. Instead of the ordinary white blood- 
corpuscles caught up in the meshes of innumerable fine fibres of white 
post-mortem blood-clot, those masses consisted of bodies like the white 
blood -f corpuscles, but much larger, with distinct nuclei and uncleoli, and 
tead of the fine linear fibres, there were fusiform cells cohering strongly, 
ong which those bodies lay in regular jmrallel rows,'' The same 
ipearances in a less degree wero met with in a general paralytic who died 
|,f$omat08e in a congestiye attack. Dr. Clouston asks if it is possible that 
such cases the vaso-motor paralysis and blood stasis that form go essen- 
^tial a feature in the typhoid condition of acute insanity and the congestive 
attiicks of general paralysis, had gone on to a still further stage, when the 
white blood-corpuscles began to adhere to the inside of the walls of the vea- 
ls, gradually accumulating, and becoming organized into the masses 
ribed. 

This extreme condition of stasis, it is to be remarked, is seen after 
death, and, according to nxy view, it is the immediate cause of the effusion 
and coma which lead to death; but it is probable that a less degree may 
exist in patients who do not die, in whom it may subside after a long or 
short time, leaving more or less tracer according to its presistence. The 
ndition at first ie one of gi'cat hyi>er^mic activity; the condition of 
stasis comes later. The dehrium so often witnessed is due, in my opin* 
ion, to the hypenemia, not to the stasis. For we frequently see the most 
violent delirium arise and pass away again in a very short space of time, 
L, even in a few hours. It is hardly to he imagined that a condition of stasis 
!p would subside so rapidly. A patient may rave unceasingly for mnxiG hours, 
may then fall asleep either from exhaustion, from tlie influence of some 
drug, or from the derivative effect of a wet pack; he sleeps iiatumlly, not 
iti a state of coma, and wakes sane. This hypera3mia may Im ascribed to 
instability of nen^e-cells, whereby the controlling influence of the vaso- 
motor centres is overcome, or it may l>e caused by irritation propagated 
from a distant organ. It is, however, the cause of the delirium, and may 
8ul>side without stasis, or go on to a greater or less degree of the latter, 
I If the ol>str action is great, death ensues; if this does not tiike place, the 
^hprodtictB of the stasis may be gradually removed, or may become more or 
^B|iB organized and permanent. 

'^^ Dr. J. Batty Tuke has recorded the fact ^ that it is on the superior sur- 
face of the convolutions that we find the evidence of hyperannia and ita 
consequences. *' On removing the calvarium and dura mater we almost 
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invariably find the arachnoid milky, opalescent, thickened in a greater or 
less degree, and the pia mater injected most markedly OYer the area of 
convolution exjiosed; for when we reniove the brain from the skulL th© 
portions below the line made by the saw are comparatively healthy to all 
ootward appeamnce. We find that the fo^us of disease is at the extreme 
vertex, at the point w*here the fissnres of Rolando meet, extending back- 
ward and forward along the line of the longitudinal fissure, and that the 
manifestations of morbidity fadeaway latemlly, and are gradnally lost above 
the level of the horizontal limb of the fissure of Sylvius., anJ tliat, except 
under specific conditions, the base of the brain is to all appearance as 
healthy in the chronic maniac as in the most mentally stable subject. Aod 
what is true of the naked eye appearances ia true also of the microscopic, 
for, with the exception of the cereliellum, microscopic l^.^sions ai-e more 
pronounced in parts subjacent to thickened membmnes than elsewhere.'' 
Dr. Tuke was formerly of opinion timt the secondary lesions are cauaed 
by the obstruction of the cerebral lymphattc vessels, owing to the arteiy 
oecui>ying in its h}^:>enEmic condition the whole of the cylinder in which 
both the arteries and lymphatics are contained. Thus the effete and 
superfluons waste products are not carried off* ^' the bniin substance and 
membranes become codematous, the pia mater is displaced by the serum, 
wliicli, oozing through the tissues, raises it from the convolutions within 
and without the sac of the arachnoid, fluid becomes arrested, and the 
ventricles of the organ tecome dropsical." But he now admits that the 
evidence conceniing perivascular lymph spaces is imperfect, ' 

When we examine the bmins of piitients Avho have died : fter a long 
period of insanity, and seek for tntces of their malmly. our labors are l)etter 
rewarded. We find degeneration of all the structures which join in the 
working of the brain, and an increase of the lowest tissues, together with 
a growth of adventitious and abnormal products, which supplant th« 
healthy strncture, and subvert its function. We find, in fact, the same 
evidences wliich testify to degeneration and decay of the other organs of 
the body; and, so far as we can ot>scrve, these clianges appear to be the 
ultimate end and result of the acute disease which w^as first manifested in 
symptoms which exist in the early stages of almost every variety of inan- 
ity. 

I have said that the appearances found in those who die of acuta 
insiinity point to a violent disturbance of the cerebi*al circuhition, Tho 
changes we meet with in the chronic insane point to the results of thii 
disturbance, to damage of the vessels, to extra\Ti8tition of their contents, 
to a consequent interference with their life and function, and nutrition of 
the tissues they supply. Degenemtion and atrophy have wasted the oellfl 
and tul>e8, while more lowly organized structures — bone, connective ttssuei 
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colloid and amyloid corpuscles — flourish and abound, as tliry ever do 
where the normal tissues and tlie norma! nutrition are at fault. 

What, then, ^are the changes observinl in the blood-vessels? VariouB 
pathologists have directed their attention to these, and liave recorded not 
a few deviations from the healthy state. 

Dr, Batty Tnke, in his Lectures enumerates fi%*e morbid conditions of 
the vessels in the ortler of their incidence, 1. Simple dilatation. 2. Ex- 
udate deposits. 3. Opacity and thickening *of tlieir hyalhie memlinLne. 
4, Dilatation of the retaining canal. 5. Hypertrophy of the muscular 
coats, With the oljservations of Dr. Batty Tuke I shall incorporate those 
of I>r. Herbert ilajor, as given by hun in the second and third volumes of 
the West-Kiding Asylum Reports, 

Dilatation may lie observc<l iu many patients, even where there is no 

thickening of the walls. It may In? found in both recent and chronic 

cases^ and is a necesstiry sequence of prolonged hy]iera?mic action. Dr. 

fajor remarks that it is the condition motst commonly present in geneml 

ttu-alysis, and that it also character izea the vessels seen in chronic brain- 

rasting. 

Morbid deposits are &een adhering to the walls of the vessels. These 

are haematoidin, which is seen in the form of large amorphous masses of a 

dirty yellow material. This su1>8tance, Dn Tuke says, he lias generally 

H^otind in small quantities on the vessels of most sane subjects, but in a 

^Bnanifestly less degree than in the insane; that in the non-lunatic snbjeet it 

^hkppears to depend to some extent on age, and more especially on the 

nature of the disease which has caused death. In fever cases, in which 

the insanity of delirium and coma had supervx^ned, it is pretty well 

marked. Hsematoidin mayaleo be fouml in the form of cryst^ds, especially 

at the bifurcations of vessels. Anotlier morbid deposit, noticed !x>t!i by 

Dr. B. Tuke aiul Dr. Major, is a very fine molecular material found in the 

smallest capillaries, homogeneous in structuris sometimes of a slightly pale 

I color, more frequently colorless, in many ways suggesting a fatty nature, 
Ikhough the latter is not home out by chemical tests. Of this Dr. Major 
pays that it is highly refractive^ and unalTected by carmine. Syphiioma- 
touB deposits arc found around the walls of the cerebral arterioles, wdiich, 
being converted into fibroui tissue, cause the transverse sections to appear 
^^reatly h}"pertrophied, and this may go on to almost complete occlusion 
^Ef the vessels, Dn Clouston gives * a section of the brain of a man who 
^■mfl lalx>red under s}'philitic insanity, w^ith slow arteritis affecting the ves- 
Hpeh supplying the anterior and part of the middle lolK*i5 of one hemisphere. 
^fAbsorption of nearly all the white matter of tlie centre of these lolx's had 
taken place, the gray matter of the convolutions being left intact, and 
forming a wall round the fluid mass. The greater vascularity and vitality 
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of the gray matter as compared with the white are thus illustrated, and alflo 
the different sources of the blood supply of ejich. 

The hyaline membrane, which is described as a prolongation inward 
of the pia nmter, forming the wall of the lymphatic spaces which exist 
around the vesselB, hecomes opiir|ae and fibroid insteail of being transpftr- 
eut and hyaline. It may serve for the deposit of fatty granules and hsem- 
atoidiu, or may itself be puckered and thickened, and in this state may be 
traced with unussual distincfliess. 

The canals in which the vessels are contained, the so-called periirascii- 
lar canals, are sometimes found dilated. " In chronic t^ase^,'' sfiys Dr. 
B. Tuke, ^* more es|>ecially in epileptics ami goneml paralytics, the trans- 
Tersely cut vessel is seen surrounded by a clearing of unoccupied space, 
with radiating trabeculie of connective tissue extending V^etween the hya- 
line membrane and the cerebral Bubstauce. In extreme cases the cylinder 
has been found from four to six times the calibre of the contained vessel/' 
These clear spaces are caused by the dilatation of the congested vessel as 
it produces the expansion of the surrounding parts. Dr. Major* speaking 
of a case of chronic hrain -wasting, says that perivascular canals of eonead- 
erable size are among the conditions presented, but that it is much to be 
regretted that by none of the means at our disposal can this point be 
studied wliilo t!u^ Ijrain is in a fresh state, before hardening re-agents liave 
introduced a source of fallacy. 

A thickening of the coats of the arteries was described by Dr. Sankoj 
some years ago.' It may Ijc due to hyi^rtrophy of the muscular coat, the 
result of efforts to overcome obstructions in the ultimate capillaries. Dr. 
B. Tuke says tliat the circular fibres ai*e those affected, that it is only 
present in old-standing cases, and is best miirked in those who have been 
the subjects of disease implying hypersemia, t',^., general paralysis and 
epilei)6y. Dr, Major, in Ids examination of four ptitients who died of 
genend paralysis, did not find tliickening of the walls a nuirked feature, 
Another change especially noticed by l)r. Major in the brain of one who 
died of chronic atrophy is enormous proliferation of nuclei. ** In health 
these bodies are few in number, oval in form, and not deeply stained by 
carnuiu\: but here, in atlditio^ to thesis*, the whole vessel is seen to be 
crowded with small nuclear bodies, closely b^t irregularly scattered over 
the vessel. They are exceedingly minute, round in form, and deeply 
stained— quite different, therefore, from the larger oblong nuclei which 
normally exist. It is in the deep rather than in the superficial part of the 
cortical layer tliat the disorganization of the vessels is most distinct. I 
liave frequently oliserved a small vessel in which at the commencement 
of its passage downward I could detect little or no alteration from the nor- 
mal condition, soon alter its character, and assume more and more con- 
ditions undoubtedly morbid/" 

^ Journal of Mental Science, January', 1869. 
* Wesi^Riding Asylum Repoila. iii. p. 99» 
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A looped, tortuous, and varicose condition of the vessels has been 

noticed by many obsen^ers, es{>ecially in eases of genera! paralysis. It may 

be found where there is no hypertrophy, and indicates tlrnt the vessel hiis 

udergone great congestion and overstraining, and has remained distorted, 

twisted, and often dilated, after the excessive action has subsided. 

The nerv^o-cells may be met with in a condition of atrophy. Such a 

state was found by Dr. llajor in cases of general paralysis, ** The body 

of the cell is usually shrunk, the wall being closely applied to the nucleus^ 

which is of large size, moro or loss ruund, imd but slightly stained. In the 

more advanced degenerative stages no cell wall is observed, the nucleus alone, 

or surrounded in ]mrt by molecular dtlm^, being all that is left. There 

exists, also, another condition which hits been described by someas *inJlakHi* 

Thesisseof the cell is not much altered, but it exhibits an irregular inflated 

appearance, this not being due to excess of pigmt'iit or fatty degeneration. 

It would seem probable that this is the earlier stage, which is succeeded by 

e slirinking and atrophy before desrribed/' In another case of geneml 

ralysis Dr. ilajor observed quite an opposite condition, which we may 

,11 hypertrophij, ** It consists in the presence of nenx*-cell8 of immense 

size, situated about midway in the depth of the cortical layer. Stranding 

out like giants among tlie other cells, they present an appearance which 

cannot fail instantly to attract attention. In shape they vary consitlcr- 

kbly, the majority approaching more qi less the pyramidal form, but often 

ing very irregular in their contour. Their branches are both large and 

umerous, I have counted as many as eight or ten proceeding from a 

ingle cell. The nucluus is large, but not jiroportiona! to the size of the 

ntaining body, the density of which masks the contents. In number, 

large ce^ls, when compared with the others, are relatively few — usu- 

y not more than u dozen or so being seen in a specimen, but sometimes 

fewer, and occasionally none at all. 1 litul them most numerous in the 

rietal region, then in the occipital, ami rarest in the fronfed lobes* As 

their pathological significttnce, I am unable at present to form an opin- 

ni the point is one for further inquiry/* ' Drs, Batty Tuke and Rutherford 

Iso pointed out, in a paper read before the British iVssociation in 1870, 

liat in cases of senile insanity, where the cells of the outer layers had 

ndergone atrophy, the ceUe of the two internal layers appeared to be 

much increased in size, 

Degenemiion of various kinds are found in tlie nerve-cella. There 

may be a want of distinctness in their outline and branches; their pro- 

longsitions are torn and few in number, and the cell rounded and 

.eformed. The nucleos imrtakes of the general change. This body, as 

n in the large pyramidal healthy cell, follows more or less closely the 

form of the cell in which it lies; here, on the contrai^ with very few 
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€xct*ptions, it h round or ovsiL But though altered in fonn, it is inTsri- 
ably of large size* sonietinn s comjiletely filling the enclosing cell, or 
civiising a projection from it (Major). Fatty and pigmentary degeuemtion.' 
ifl not uncommon in general pjiralysis, and also in senile atrophy. In a 
case of tlie lattt^r Dr. Major says: ** The degeneration is most ohservable 
in the large pyramitlml cells, in which, in its earlier stages, it gives rise to 
a slight bulging of the cell, the nucleus, however, preserving its normal ■ 
iwsition and characters. In more advanee<l sktges t!ie bulging and deform- 
ity are found to be greater, the liranelies are no longer visible, and the 
nucleus is atrophied and pushed out of position* In the last stages the 
whole cell is reduced to a simple miiss of granule^?, no branches, cell-wall, 
or nucleus renuiining."* 

In nerve-fibres, says Dr. B. Tuke, di^erences will be found as to the 
power they possess of resisting pressure; in some cases they rebiin their 
nornml condition under the covering glass, u\ others they become readily 
ampnllated/ Drs, Tuke and Rutherford found in a case of chronic 
dementia, complicated with chorea, that the nerve-fibres of the anterior 
and iK>sterior roots of the spinal nerve htu\ undergone a pigmentary degen- 
eration similar to that noticed in the !ierve-eells. Tliey may also present 
fusiform or oval swellings, presenting the appearance of the so-called ajny- 
loid liKxlies. * 

The morbid clmnges, however, are not confined to the blood-vessels, 
the nerve-t^ells, or nerve-fibres. The neuroglia or connective tissue, which 
binds together all the foregoing, is the seat of various important lesious. 
**When the earliest symptoms present a gradually hicreasing a]mthy, tor- 
por, and stupidity, quickly followed by genenil bodily symptoms, loss ol 
expression, heaviness, and iminobility of the facial muscles, a slobbering 
moutli, speech thick and slow, impairment of reflex actioTi, considerable 
amesthesia, ha?matoma auris, and the passage of fieces and urine apjmrently 
involuntarily^ — we may look to the neuroglia as the seat of the primary 
lesion. It is a condition of true primary dementia, which may perhapa 
be best descrilwd as in every way lucking acute symptoms, but accompan- 
ied by rapid dec-adei^ce of the general system. It is closely allied to what 
is often 8|>okeii of vngnely as organic brain disease. In all such cases we 
find a sclerosis, luid genendly a colloid degeneration of the neuroglia,"* 

There are at leai?t two forms of sclerosis. There is the fiissnninnkd 
sckro.fi^ or grat/ degemraiion thus described by Drs, Tuke and Ruther- 
ford: '— " We liave observeil tills lesion only in the white matter of the 
brains examined by us. As to the nature of the morbid change, our 

' OjK eit,. \h 106, 

« %iektiill iind Tuke*s PsycboL Med., 3rd Ed., p. 631 

*3r. Batty Tuke. (^uaiii's Diet, of Medicine, p. 730. 

*B, Tuke's Morisomiin Lectis., p. 64 

^ Ed. 3Ied. Juunial, CK?tobef ISm, 



< 



\ 



MORBID APPEABANCES. 



79 



Birations lead us to agree with Kokitansky in regarding it as primarily 
modification of the connective tiss.iR'* In the spinal cord, medidla 
''oblongata, and pons, it appears to us that the connective tissue or nen- 
roglitt is a nucleated^ tninsijarent, homogeneous, noii-libriliated matrix, 
representing the fibrillatcHl connective tissue of the spinal cord. Owing 
to the extreme fineness of the nerve-iubes of the white matter of tiie 
brain, as compared with those of the spmal corf, an inquiry into the dis- 
eased conditions o( the wiiite matter of the former is much more difficult 
than in the case of the latter; but a careful ing]>ectioii of nujiierouid finely 
prepared sections, by means of a magnifying power of 800 diameters linear 
(Hartnaek's immersion lens Xo* 10, cye-pieec Xo. 3), has resulted in the 
demonstration that fibrillation and increase of the neurogliar matrix, 
together with proliferation of its nuclei, are the essential changes in gmy 
degeneration, as Kokitansky has already pointed out, Sometimes prolif- 
eration of the nuclei precedes fibrillation of the matrix, at other times the 
couTeree holds good. Sometimes there is a marked proliferation, m the 
nuclei of the capillary walls in the diseased tracts, but we have not been 
able to confirm Hindfleisch's observation that the diseased process invari- 
ably starts from these. Indeeil, our specimens show that the morbid 
change ju&t as often begins at a distance from, as itL the immediate 
neigh borhooil of the vessels. Ilegarding the fate of the noi*vc-tubca in the 
diseased tracts in the white matter of the brain, our observation s, ownng to 
the fineness of these elements, scarcely enable us to speak with confidence. 
They appear, however, to undergo atrophy, and this need scarcely be 
doubted, seeing that they certainly do so under similar conditions in the 
spinal cord." 

There is also another form first described by Drs. Tuke and Ruther- 
ford in 18G8, and called by them miliary mhivom^ The following account 
of it is given by Dr. B, Tuke, in his Morisonian Lectures (p. I3€]: '* Mili- 
ary sclerosis is a disease of the nuclei of the neuroglia, and hs progress is 
marked by three stages; in the first, a nucleus becomes enlarged and 
throws out a homogeneous plasm of a milky color, and a})parently of a 
highly viscid consistence, for the long axis of the spot is almost always in 
the direction of the fibres, which are displaced by its presence instead of 
being involved in it: tluis indicating that its density is considei-ably greater 
than tliat of the cerebnd matrix* In the centre of these semi-opaque 
spots a cell- like botly is generally discoverable, possessing a nucleus; this 
is the original dilated nucleus of neuroglia. In the largest pati'hes more 
than one cell can bo seen; whether these arise from division of the first 
nucleus involved, or from the original implication of more tlian one nucle- 
nj?, hm not been determined; but from the fact that multiple cells are seen 
only in the largest spots, it is most likely that the latter h}7K)thesis is 
corrects Occasionally several neighboring nuclei become diseased simul- 
taneously, coalesce, and form a multilocular patch of considerable extent j 
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the largest s|>ot which has yet been figun^d is the one-fortieth of an inch 
in its loiigej?t diameter. During tlir second stage of development Iho mor- 
bid plasm becomes distinctly molecular in ckiracter and permeated by 
fibrils. It is probable that at this period a further displacement of the 
contignons tissues ttike place, as a degree of induration of the compressed 
fibres and blood-vessels which curve round the liseiised tract is indicated 
by the increased amount of coloring material which they then absorb* 
At this stiige the morbid tracts present the following ap|H?aranoe8, Asa 
rule the spots arc unilocular, occasionally bilocular, and ni rare instanoee 
multilocular; but wliatever their condition in this respect is, they pooes 
the same internal eharaeteristics. A thin section prepared in chromic 
acid viewed by the naked eye shows a number of opacpie spots irregularly 
distributed over the surface of the white matter; they are best seen in a 
tinted section, as they are not colorable by carmine. When magnified by 
a low power they have a somewhat luminous pearly lustre, and when mag- 
nified 250 and 800 diameters linear they are seen to consist of molecular 
material, with a stroma of oxceediugly delicate colorless fibrils. They 
possess a well-defined outline, and the neighboring nerve-fibres and 
blood-vessels are pushed aside and curve round them. In well-julvanced 
eases the plasm seems denser at the circumference of the spots than at 
their centre, and a degree of absorption of the contiguous nerve-fibres is 
evident; this solution of continuity is only noticojiblc at the point whpre 
lateral expansion is greati^st. The spots are generally colorless, but in 
some instances they are of a yellowish green tint, which may be attribu- 
table to chromic acid. They vary much in size; multilocular patches am 
^j of an inch to yj^ of an inch in diameter, the unilocular vary from jfr 
to -g^ of an inch. As many as eleven locuJes have been noticed in on« 
l>atch, sepanitcd one from the other by ^i\q trabeculse of tissue, Tlie 
nerve tissue of a section containing spots of miliary sclerosis in tlxe second 
stage, when removed from spirit and allowed to dry, shrinks fi'<:)m the 
diseased patches and leaves them elevated and distinctly separated from 
it; 80 much so, that they can be picked out with the point of a knife. It 
is still doubtful w^hether this lesion can be detected in recent Bi>eciraen8. 
In two cases in which, by the chromic acid process, miliary sclerosis in 
the second stage was demonstrated, the recent white matter, when 
squeezed out under a covering- glass, exhibitetl spaces containing a clear 
maerial in which some rounded nucleated cells were risible. It is, how- 
ever, only by prepared sections that its presence can bo definitely ascer- 
tained. 

** In the third stage of miliary sclerosis the molecular matter becomes 
more opaque and contracts on itself, the boundaries booome puckered and 
irregular in outline, and the material often falls out of the section, leav- 
ing ragged holes. These holes cannot be mistiiken for empty perivascu- 
lar canals, which, whatever their size, are smoothly rounded or ovaL 
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When in this condition the morbid products of miliary sclerods are dis- 
tinctly gritty, effervesce immediately on being subjected to the action of 
nitric acid, which produces no snch appearances as are evolved by its ap- 
plication in the second stage*" ^ 

These holes in the brain have been observed by various raicroscopists, 
and different opiaiona have been held concerning them. Dr. Lockhart 
Clarke describes them as seen by him in the white substance of the con- 
vol at ions and optic thalamus of a general fximlytic patient/ There were 
numerous cavities of a round, oval, fusiform, crescentic or somewhat cyl- 
indrical shape. 

^' For the most ptirt they were empty, had perfectly smooth walls, 
without any lining membrane; and seemed as if they had been sharply 
ut out of the tissue, A few, however, were found to contain what 
appeared to be the remains or debris of blood-vessels, mixed with a few 

nules of liaematoidin. One or two were found to communicate with 
the surface of the convolutions through tlie natural fissures between them 
and to contain a t>erfect blood-vessel, with its branches. On removing the 
blood-vessel, the wall of the broatl but shallow cavity was seen to be per- 
forated by a multitude of minute orifices, through which the finer 
branches of the vessel iiatl pasi3e<l. These latter circumstances, together 
with a comparison of the shape and course of some of the natural fissures 
nsmitting blood-vessels from the surface, render it almost certain that 
tt kmst the greater number of these cavities were perivascular spaces or 
canals, which originally contained blood-vessels, surrounded by their 
peculiar sheaths, and which subsequently became empty by the destruction 
and absorption of those vessels." 

Doubtless you are aware tlmt Dr. Dickinson has discovered similar 
holes in the bmin and spinal cord of diat>etic ymtients. The preparations 
in his possession appear to throw great light on the mode in which some 

these holes are produced, and illustrate not a little the pathology of 
sanity. 

In more than one a blood-vessel is seen in a state of great congestion, 
Bo great that the blood-corjiuscles have apparently transuded through the 
walls of the vessel, and invaded the tissue in which it is embedded. If 
the patient does not die in this stage, the acute congestive stage of insanity, 
we may suppose that the exudeil blood becomes absorbed, and then a hole 
is left behind, 

I From the observations of these various observers one may gather that 
the holes are formed in more than one way; that some are the result of 

' Borne doiibi has beeii raised as to the nature of these so-culled miliury Mpots, 
^Vid, Diffused Cerebral SclerosU, by Dr* T. W. M*Dowall. Journal of Mental 
deuce, xxv. 490. Dr. Plaxton thinks this appearance is due to po*it-mortem 
! or to the mode of preparing specimens for the niierosc^ope, Journ. Ment. 
xxix. 27, =* Journal of Mental Science^ xv. 49D. 
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the miliary aclerosia described by I)r. Batty Tnke, while others are canaed 
by the dilatation of the Teseels and their 8ul>8equent absorption or destine- 
tion. 

There is yet another morbid condition of the nuclei of the neuroglia 
called by Dr. B. Tuke ** colloid " degeneration. It is, he says, one of the 
most imi>ortant degenerations of the neuroglia, not only on account of its 
degree, but of the frequency of its presence. This and miliary eeleroaia 
are the lesions sjwken of aa ever present in true primary dementia. He 
thus describes it; * ''In its earliest stages this abnormal condition shows 
itself in circumscribed semi-translucent spots, varying in size from the 
4fl^fl o to the jf^ of an inch in diameter; they have weD-defined irregular 
edges, and their contents are molecular in appearance. In fresh speci- 
mens, however^ this molecular appeantnce is not observable, and colloid 
bodies appear as round or oval in form, having a distinct wall containing 
a clear, homogeneous, transx^arent, colorless plasm, and occasionally show- 
ing a small nucleus but no nucleolus. Colloid bodies are not colorable by 
carmine. They ap|jear first in the white matter immediately contiguous 
to the cortical substance, but as the disease advances they become diffused 
outward and inward. In extreme cases the appearance of sections contain- 
ing them may beat be compared to a slice of sago-pudding, for they exist 
in such large numbers as almost completely to M the field of the micro- 
scope, separated slightly from each other by a fine granular material. 
Although remiily recognizable when set up in Canada balsam or turpen- 
tine, the characteristics of colloid degenemtion are best brought out by 
glycerine. I feel stongly inclined to regiird this as a form of degeneration 
of the nuclei of the neuroglia; it is first seen and bc^ marked in the white 
matter, but in certain si3eciniens in which it occurs in the gray matter, 
ceils have been seen which are undergoing or liave undergone changes in 
many respects resembling those noticed in the nuclei of the neuroglia* It 
is not associated with proliferation of nuclei. Careful study of a large 
number of specimeua leads to the conclusion tliat the nuclei are the orig- 
inal seats of the disease, for in all cases in which colloid degeneration 
shows itself, they are to be seen more or less de|)arting from normali^; 
in fact, it may be safely stated that they are always unhealthy, and appear 
to merge gradually into the colloid condition.^' 

Uaving said thus mucli upon the morbid api)earanceB revealed in thd 
insane brain, I would draw your attention for a moment to peculiarities 
observed by comi>etent microscopists m the brain of the sane. Dr. Major, 
whom I have already frequently quoted, examined the brain of a man 
aged 47, who died from the effects of a comjiound fracture of the leg, and 
was a perfectly healthy and intelligent man. The brain presented no 
features of abnormality; there was no wasting of the convolutions, no 
thickening of membranes, and no appearance of vascular disease. Never- 



HORBID APPEARANOEa. 



83 



tlielesSy on examination, it was found that in many instances the pyra- 
midal nerve-cells of the cortex were morbidly affected. The abnormality 
consisted in the accumulation of yellow grannies in tlie interior of the 
affected ceUs, in no case going to the extent of prodncing destruction of the 
corpuscle, but at most a slight bulging and alteration in its form. The 
nuclei and nucleoli appeared to bo unaffected. The condition above 
described could only be seen among the large pyramidal ceUs of the deeper 
layers of the gray matter, and not in the smaller sniierficial bodies. At 
the posterior extremity of the occipital lobes, the nerve-cell, with rare 
exceptions, presented no evidence of any morbid process. These appear- 
ances indicate, according to Dr. Major, that mme of the nerve-cori^nscles 
of the cortex may be morbidly afft^cted without any appreciable mental 
impairment.* Dr. Obersteiner, in a paper read before the Medical Society 
of Vienna," says thiit the vessels of the brain in healthy persons arc rarely 
normal; that in all Imiins he luw found fatty granules more or less, 
esiJecially in the adventitia of the smaller vessels* These he regards as 
the remains of fatty granular cells constantly to be found in the brain, 
especially on the vessels in early life. He also found in the lymph-shcatlis 
of the cerebral vessels yellow and brown pigment. Fatty and calcareous 
changes were not unfrequently seen in the muscular coats of the vessels, 
and often the middle coat was in a state of degeneration. 

There is one morbid appeanuice which may be mentioned here* It is 
called the *' insane eitr," or kmmaioma auris^ and is a tumor or Bwolling 
caused by an effusion of blood under the perichondrium, commencing 
generally in the helix. It may come on gradually, or even quite suddenly 
in a night> may attain a large size, and appear at the poijit of bursting. 
I have seen a slight oozing, but it seldom bursts. Slowly it shrinks and 
Ijccomes absorbed, leaving the ear withered and Bhrivelled. To prevent 
this shriveling, Dr. Hearder recommends' tlmt the inner surface of the 
pinna Iw painted with a blister mg fluid. In six consecutive cases so 
treated, he tells us that the diseased action w^as arrested by this method, 
and that, altliough the results of the morbid agency were traceable in per- 
manent thickening of the parts, yet that there was none of the shriveling 
and obtrusive tlistortion which ensues when the affection has run its courae 
uncontrolled. It occurs more frequently in the left than in the right ear, 
and is generally seen in chronic |Kitients, generally paralytics, and those 
suffering from chronic mania and dcmcTitia. It is about four times as 
frequent in men as in women* Controversy exists as to its origin, some 
writers asserting that it is the result of injury, others den\4ng it. In my 
own experience I have met with *' insane ears^' wiiich w^ere undoubtedJy 
the lesult of violence. In one case tlie patient fell out of bed, striking 
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the ear. In another, it followed the liolding of the head, neoeedtated bj 

refusal of food aiul niedicini!, and consec|ueiit forcible feeding. In one of ] 
the cases mentioned by Dr. Ilearder, it followed a falL Dr. Farqoliarson^ 
lately the medical attendant of Riigljy School, says * tlmt he saw aeTonil 
cases of this affection iu boys, the result of violence received at football. 
The chaiitcteristic swelling wius followed by the well-known shriveled aod 
puckered appeanince. I am far from tliiuking, however, that it is alwap, 
or even generally, due to violence. Probably it is the result of great vas- 
cular excitement, and of a weakness of the vessels of this part. The 
greater frequency of its occurrence in the left ear is supposed, by Dr. Len- 
nox Browne/ to bo due to the nearer poaition of the left common carotid 
to the heart, and the more direct and loss impeded art*a*ial i?upply to the 
left than the right side of the hea^L There is another question. Is it 
peculiar to the insane, or is it found in the sane? On Lennox Browne, 
though he inclines to the former opinion, mentions that he has seen it in 
a sane though excitable man, — a city missionary. And, besides the 
instance adduced by Dr. Farquharson, various other observers, as Fischer 
and Gruber, concur in the view that it is not peculiar to the inamej 
though far more commonly seen in them, 



CLASSIFICATIONS OF INSANITY. 

Oreat differences of opinion have existed for many years as to the 
classification of insanity and insane patients, and various systems and 
principles have been laid down. The old writers divided the disorder 
into Mania and Melancholia: Arnold (1782) into Ideal and Notional insan- 
ity; Pinel makes four divisions, Mania, Melancholia, Dementia, and 
Idiocy; Esc]uirol adds another, Monomania. Guislain's classification runs 
thusi 1. PhrenaUjia^ or Melancholy; 2. Phrenopkxiay or EcstaBy; 3. 
Hyperphrermi, or Mania; 4 Paraphrenia^ or Folly; Meopkrenia, ordehr- 
ium; G. AphreniH^ or dementia. Dr< Conolly speaks of Mania, Melan- 
cholia, and Dementia; Dr. Prichard of Moral and Intellectual Insanity; 
Dr, Noble^fl division gives Emotional, Notional, and Intelligential disorder. 
Then, again, Mr. Morel rejects all these di^'isions as artificial, and based 
merely upon the symptoms of the disease, or on supposed divisions of the 
human mind, and he proposes to divide it strictly according to its aetiology 
into six groups; L Cases of Hereditary Transmission ; 2. Toxic Insanity; 
3. Those resulting from the transformation of other neuroses; 4, Idio- 
pathic Insanity; 5. Sympathotic Insanity; 6. Dementia, I will not stop 
to comment on the imperfections of this classification; suffice it to say, 
that it is not even what it professes to be— etiological. 

One of the latest T^xiters, so far as I am aware, who divide insanity 
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>rding to the mental symptoma is Dn Maudsley/ whom classilication is 
follows:— 



Affective Insanity or 
insanity without Delusion. 



Ideational Insanity, 



Amentia. 



a. Instinctive. 
L Moral. 

Melancholia, 



Jtania, 

Monomania. 

Dementia. 

Imbecility. 
Idiocy. 



Acute. 
Chronic. 

Acute. 
Chronic. 

Acute, 
; Chronic. 

I Moral and 
' Intellectual. 



At the Intenmtional Con^fress of Alienists, held in Paris in 1867, there 
1 adopted a system of statistics prepared by a committee appointed for 
^tliat purpose, iint! the following classification was put forward as denoting 
the typical forms of the disease: 

L SiJuple Inmnifi/f embracing the different varieties of mania, melan- 
cholia, and monomania, circular insanity and mixed insanity, delu- 
sion of persecution, moral insanity, and the dementia following 
these different forms of insanity. 

II. Epikpfiv Insauift/^ or insanity with epilepsy, whether the convul- 
sive affection hsa preceded the insanity, and has stnmied to liavo 
been t!io cause; or whether, on the contrary, it has appeared, during 
the course of the mental disease, only as a symptom or a complica- 
tion. 

III, Paralijtic Insnnift/*— Tim commission regards the disease called 
general paralysis of the insane as a distinct morbid entity, and not 
at all as a complication, or termination of insanity. It proposes, 
then, to comprehend under the name of paralytic insane al! the 
insane who show in any degree wixatever the characteristic symptoms 
of this disease. 

rV". Senile Dementia^ which we should define as the slow and pro- 
gressive enfeeblement of the intellectual and moral faculties, conse- 
quent upon old age. 

V. Organit Dementia, a term by which the commission means to desig- 
nate a disease which is neither the dementia consequent upon insan- 
ity or epilepsy, nor |Hiralytic dementia, nor senile dementia, but that 
which is consequent u|>on organic lesion of the brain, Tietirly always 
local, and which presents, as an almoBt constant symptom* hemi- 
plegic occurrences more or less prolonged. 

« Patliologrj' of Mind, p. 132. 




m 



roSANITY ATO) ITS TKEATMENT. 



VL Idiocy^ characterized by the absence or arrest of development of 
the inteHectiial and moral faculties* Imbecility and weakness of 
niiiid constitutes hereof, two degrees or varieties. 

VII. Oreiinimn, characterized by a lesion of the ititcUectnal faculties, 
more or less analogous to thjtt observed in idiocy, but with which 
is uniformly associated a chiinictcristic vicious conformation of the 
body, an arrest of the development of the entirety of the organifiin* 
Outside of these tjpictd forms there are such as^- 

1. Delirium tremens. 

2. Delirium of acute diseases: traumatic delirium. 

3. Simple epilepsy. 

A committee of the Medico-Psychological Association appointed, in 
1869, for the purpose of taking into consideration certain questions relat- 
ing to the uniform recording of cases of insanity, and the medical trc^t- 
ment of insanity, recommends that aises should be classified according to 
two methods— 1, That depending on the bodily causes and natural history 
of the diseiise, as proposed by Dr. Skae; 2, That proposed by the Inter- 
national Congress of AlienistB, as given above. 

The Table on the opposite page is put forth by this committee as i 
specimen of the way in wliich cases may be arranged. 

Dr. Daniel H. Tuke thus arranges the forms of insanity: — 



Disorders of the Mikd Iktolvixg, 

Class h—Ths IntdUci or the Idms. 

Orderly Development incom- J Idiocy. 

plete. ( Imbecility 



Order % Invasion of disease 
after development. 



Dementia. 
. Delusional Insanity* 
I Monomania. 
^ Mania, 



Class ll.—Tks Fkelings and Moral SmitimeMs, 
Or<Ur 1. Development incom- | ^^^ imbeciUty. 

Order 2. Invasion of disease ( ^"™' ^^P^^^- 
after development. ] S^^!'*' 

Class III. — The PropemUies, InstindH, or Iksires* 

Order I. General. Mania. 

Homicidal Mania. 
Suicidal 
Erotomania. 
^ Dipsomania, etc. 



Order 2. Partial. 
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Dr. Bucknill has given an elaborate classification, which is too lonja^ 
for reproduction, but will be found in an appendix to the last edition of 
Brs, Bucknill and Tnke% ** Psychologicid Medicine/' He gives thrw 
classics of Fsf/ckha! Pyrmnena^ melancholia, mania, and dementia, emb- 
dividcd into twelve enb-claases. He also names seven orders of Pnth^- 
gmeJic PelaiitmK simple insanity, allied, sequential, concurrent, egressing, 
metastatic, and climacteric, which are subdivided into genem of Path- 
(jetteik Eelatinus, 

I have already alluded to the claasification of the late Dr, Skae^ whichi 
as finally modified by him, stood as follows;— 



Idiocy, } Intellectual 

Imbecility, f Moral. 
Insanity with Epilepsy. 

" of Pubescence. 

'* of Masturbation. 
Ilyste ri cal In sa n i t y . 
A m en o rrli a?al I ii san i ty . 
Post -connubial Insanity. 
Puerperal Insanity. . 
Insanity of Lactation. 

*' of Pregnancy* 
Climacteric Insanity. 
Ovarian Insanity. 
Hypochondriai^l Insanity, 
Senile " 

Phthisical " 

Metastatic '* 

Traumatio *' 



Rheumatic Insanity. 
Podagrous " 
Syphilitic " 

Delirinm Tremens, 
Dipsomania, 
Insanity of AlcohoUflm. 
Malarious Insanity. 
Pellagrous '- 
Post-febrile " 
Insanity of Oxalnria. 
Anaemic Insanity. 
Choreic ** 

General Paralysis with Insanity. 
Insanity from Brain Disease. 
Hereilitary Insanity of Adoles- 
cence. 
Idiopathic j Sthenic 
Insanity, | Asthenic. 



Dr. Batty Tuko, in his Morisonian Lectures, divides the conditiom 
productive of insanity into three: — L Idhencephalw disease, or disease 
affecting primarily the cerebral tissues, and this he subdivides into four 
headfit^-I. Traumatic; 2, Adventitious products; 3, Over-excitation of th€ 
brain,' 4* Defective organ issation; 1 1. JS'mfw/iWia/ conditions of the hodj 
concurrently implicating the brain, gubdivixlod into-^L Pubesc^enci?; 2. 
Pregnancy; 3. The puerperal state; 4. The climactenc period; 5. The 
senile period. Ill, Morbid conditions of the body concurrently implicat- 
ing the brain, i^ubdivided into L The diathetic; 2, The toxic; 3. The 
metastatic. 

M, August© Voisin divides insanity into six classes.' 
L Acquiretl insanity (folie acquise), which comes on in an indi- 
vidual hitherto sane. 

> LeQOUs clmiquea sur ies maladifa mentales professles k la Sali^etri^re, 187flL 
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Of this there are four varieties : — 

'That which 



(a) Folie Primitive^ or 
Idiopathic InBanitjj 
which ia divided into 



18 unaccompanied by an 
apprt*ciablc morbid k'sion. 
That depending on morbid lesions, viz., 

1. Active congestion. Hyperaamia, 

2. Passive congestion. 

3. Stmple ansmia. 

4. Befondary anaemia. 
5* Atheroma. 
6. Tumors. 

(ft) Insanity following a nervous affection, as epilepsy or hysteria, 
(i?) Sensorial Insanitv. 
{d) Sympathetic Insanity. 
11. Congenital Insanity {foliB native), where the disorder has appeared 
at a very early age. 
in. Insanity from drink or poison, 

»IV, Cretinism, idiocy, and imbecility. 
V. General Paralysis. 
VI. Senile Dementia, 
Dr. Clonston* uses a symptoniatological classification, of which tlie 
toll owing are the heads :-^ 

h 1 States of Mental Depression (MaianchoHa, P.sj/vkftl(/ia), 
■ 2. States of Mental Exalttitioii (Mania, P.'ii/chlnvip.sia), 

3. States of Regularly Alternating Mentid Conditions (Pblie Cireti' 
^aire^ P.syclwnjihm, Folie a Double Forme, Circular ifisanity. Period iv 
Mania, Recurrent Munia^ Katatonia), 

4. States of Fixed and Limited Delusion {Mommiania, MonnpsychtmH), 

5. States of Mental Enfeeblement {Dementia and Amentia, PsijchO' 
'jaresis. Congenital hnbeeilittj, Mirny), 

6. States of Mental Stupor {Slujmr^ PHychocmnti), 

7. States of Defective Inhibition (P-v/ehokinejiia, Hyfm*kinemn, Im- 
mhitm Insanity^ Volitimud Insaniiy^ UnvoniroUaUe Impulse , humnity 
^hout Dduaion). 

'' 8. The Insane Diathesis (Psycho- Neurosis, Neurosis Insana, A'eurosis 
'^M^^nodiia), 

He also gives a modification of Dr. Skae's clinic-al classification. 
Examining these various schemes of classification ^ we find them to be 
lased on one or other of three principles. Either they art^ framed accord- 
ng to the mental pecularities of the imtient, his exaltation, his depres- 
ion, his imbec:ility; or they point to a disorder of one or other of the 
lortions into which the human mind is by some authors divided; or, the 
nental symptoms being put entirely aside, the malady is classified accord* 
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ing to its pathologjcal cause and its relations to the bodily organism. Ob- 
jections are easily mieed to any one of these plans* A tmtient, it is said^ 
may be melancholic one week and maniacal the next; therefore melancholift 
and mania are not scientific divisions. Most ti-ne is it that a patient may 
have no delusions one week, hut may hare so far advanced as to haTe 
plenty in the week following; therefore it may lie said that affective and 
ideational insanity are not true divisions. Then, if we take causes as our 
basis of classification,, we may find two patients whoso insanity springs 
from the same cause^ yet they are in every shape and way the opposite on© 
of another, rcM^uiring different treatment, differifig as regards diagnoflis 
and prognosis, the one hopelessly incurable, the other bidding fair to 
recover. Can we adopt such a basis as this? If not, what are we to look 
for to guide us in our atti^mpt? 

It api>eiirs to me, that if wo classify not the so-called forms of insan- 
ity, but insane patients, we shall be reminded practically of certain points 
which otherwise we might overlook. We wish, of course, to ascertain for 
the purposes of our classification as many as possible of the conditions of 
the patients before us. If the conditions of any two were precisely alike, 
the insanity woold be identical; but as no two people are alike, no two 
people's insanity is alike. If we have before us a dozen patients whom 
we are to classify, and we find that four of these are in an extreme state 
of depression, four are delirious and in a state of furious mania, while the 
remaining are gay and exalted, presenting the well-known symptoms of 
general pamlysis, it is plain that there must be allied conditions existing 
in the members of each one of these groups which bring about the jjecu* 
liar features of it, and which do not exist in the other groups. What 
these conditions are we may not be able scientificidly to determine, but we 
may be sure that those which give rise to melancholy iu a man of fifty are 
not the same as those which exist in a young man suffering from acute 
mania at twenty-five. Yet we may, according to some, group them 
together, and give to each the name of idiopathic insanity. I maintain 
that mania or melancholia denotes a group of conditions, most of which 
are unknown to us, though some may be ascertiiinable; that in our scien- 
tific classification the sum-total of these conditions, which is presented to 
us by the whole of the g}"mptom& evinced by the patient^ is not to be 
laid aside in favor of some one condition or cause, whether proximate or 
remote. As physicians engaged in the cure and treatment of insanity will 
never l>eable practically to lay aside the classification of mania and melan- 
cholia, and will always be compelled to treat melancholy as one thing and 
mania as another, so I believe that as {lathologists they will comprehend 
under these general names a nmUituiie ot conditions which must be 
assume^l, but cannot at present be demonstrated, but which year by year 
will be more and more differentiated and specialized, not by fixing our 
attention upon one, and one only, in each case, but by looking on every 
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case as the result af an infinite number. One objeGtion to the divisions 
of mania and melancholia is, that muny patients cannot lie ranget! under 
either of these heads. They either hold a position midway between the 
two, 80 that they may be called by one maniacal, by another melancholic, 
or they cannot be said to be at all maniacal or at al! mekneholic, their 
iiiKinity being denoted either by a totixl loss of mind, such as we call 
dementia, or by a mere assemblage of deluBions, or even by one dtlusion 
without emotional display of any kind. For this state the term mono- 
mania has been invented, but it is applied also to other varieties of 
unsoundness of mind. Now, with regartl to the above objection, I would 
Bay that such i>atients are for the most part chronic and ineurablej pre- 
senting to us the result of former attacks and pathological states. As 
the damaged valves of the heart point to a long past condition of endocar- 
diiic inflammation, so the fixed delusions or hallucinations of an incurable 
monomaniac point not to a present but to a past pathological state. Were 
we always called upon to examine and classify patients in the very earliest 
stj^e of their insanity, we might possibly classify them according to the 
pathological origin of their disorder; but after years of alienation we 
neceesarily loee sight of the origin and original condition^ and our attention 
18 directed to the mental symptome. For the purpose* of treatment and 
eafe custody we cannot ignore these; we are obliged practically to classify our 
patients m melancholic or maniae^d, paralytic or demented* To take tlio 
illustration already used, we recognize as most important the distinction 
between mitral and aortic disease, yet, pathologically, we might say that 
each may spring from rheumatic endocarditis, and therefore the ilivisioa 
is an accident, and not scientific. But it is one thing to lay down the 
pathological varieties of insanity, as I have attempted in my third and 
fourth lectures; it is another to classify insane |>ersons who may he set 
before us in all stages and periods of the disorder. If we can examine the 
individual at the outset of the disorder, and thoroughly ascertain his his- 
tory, we may be able to lay down with considerable aecuraey his patho- 
logical condition. He is not yet in a state which w^arrants the name of 
mania or of melancholia, still less of dementia; but his state is clearly 
aberration of mind and disturbance of brain function, depending on some 
conditions or causes such as I have been describing to you. But as the 
disorder becomes more marked and systematized, it will be found to 
assume one or other of certain forms, and to be accompanied by certain 
symptomfi which have gained for it the name of mania, or melancholia, or 

rite dementia; and as tlie treatment and prognosis must vary according 
the Sjrmptoms, 1 shall pass in review^ some specimens of these different 
patients, that I may be enabled to give you some pmetical advice as to 
what you are to do when called upon to treat them. To clasafy insanity 
perfectly, we ought to hf? able to connect the symptoms of exaltation or 
deprc*88ion with the pathological history of the individualj but this at pres- 
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ent we cannot do. -We are obliged to make two classifioationsy to lay 
down abstractedly a pathological classification of insanity^ such as I haye 
endeavored to give^ and on the other hand to describe aooording to the 
most prominent and important symptoms the yarioos patients we have to 
protect and cure. Classifying not the disorder^ but patients, I would 
reverse the order suggested by the committee of the Medico-Pbychological 
Association, and note in the first place the mental symptoms observable at 
the time of inspection, and afterwards assign to these their pathological sig- 
nificance, if the history of symptoms enable us to do so. As in all disease^ 
the immediate symptoms must direct the immediate treatment, though the 
pathology will also have an importance which it is hard to over-estimate. 
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LECTURE VX, 

Causes of Insanity— Pp&diBposing Causes or Tendencies— Hereditary Predisposi- 
tion — Prog-nosis— Statistics-— Age — Sex— Condition of Life— Is Insanity on the 
Increase? — Exciting^ Causes — 1. Moral— How to be Avoided — 2. Physical — 
Prevention of the Recurren<;!e of Insamty, 






In my lecture on the Pathology of Insanity I pointed out that each 
case at its commencement ought to be examined as a whole and all the 
various conditions considered, whicli, by preceding it* become the cause. 
These conditions are, Bomc of them, extremely complex, some comp^ira- 
tively simple. They often require themselves to be resolved into simpler 
causes, and for this reason it is necessary that we should investigate them 
at greater length than has been already donej and first I must set before 
you certain states which are often called prcdisj>08ing causes of insanity, 
such as sex, age, degree of civilization, inherited taint, and the like. It 
is clear that these can only be callml oiusca in the sense of their being 
concurrent conditions of the individual who for the time is insiine, A 
man in one or other of these states has greater tendency to become insane, 
if other circumstances also tend to produce insanity in him. The latter 
may be the result of a number of tendencies which may exist si^parutely 
in others without protlucing anything of the kind, but which, concurring 
in him, are the cause of it; or these tendencies may remain for years 
unproductive of evil, till some external circumstance completes the Beriea, 
and overthrows the stability of the mind. Speaking generally, we may 
xamine the causes of insanity under the heatls of imdencies, or, to use a 
eonimoner term, prediji]X}suig eaum^ and eve f Us, more or less accidental 
to the individual, sucli as are generally called moral arid physical causes. 
It is not my intention to examine these various causes with the idea of 
connecting them with the pathological state of the brain in insanity, I 
have already considered this, and have spoken of some from this point of 
new: I mention them now in order to make some Buggestions of a practi- 
cal nature. 

The first tendency which demands your attention is hereditary trans- 
mission, for it is of all the most potent and ought alwap to be kept in view 
by those aware of its existence, whether medical men, parents or guardians. 
Here ia a cause of insanity which cannot be got rid of, a part and parcel of 
Ihe individual's constitution and being; consequently his surroundings 
ust be adapted to it; and so far as we can wc should avert such events 
are likely to upset his mental balance. Much may be done in this way 
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if friends will only look the threatening evil in the face and not try to 
bide it away in the vain hope tluit no one will ever know it. 

The ^rst remark to he made is that children may inherit insanity from 
parents who are not insane; and this we can explain in two ways: firi^^ 
although the parents may not have bcfcn insane insanity may h&ve existed 
in their parents and reappeared in the grandehildren^ skipping a genera- 
tion; s€C07hdhj, though the imrents may not have been insane they may 
have Ix^en the subjectsof neuroses which in their progeny become insanity: 
they may have been chronic drunkards^ epileptics^ hypochondriacs, weak- 
minded, or have indicated their nervous condition by chorea, stammering, 
and the like. The revering! of this i« also true: insane parents, either or 
both, may have of a nnmber of children some insane, others idiots, others 
epileptics, deaf mutes, or nervous, and some perfectly sane and sound* 
Two laws of nature are concerned in the production of these phenomena. 
One is, that peculiarities and abnormalities are apt to recur in descendants 
for many generations; the other, that there is always a tendency to return 
to the tyi>e of heaUh in beings which have sufficient vitality to perjietuate 
their existence, and carry on their race for successive generations. We 
could not breed an insane family, of which all the members should b<? 
insane for generations. We should have sterility and extinction, or n 
return to a Ileal thy type. Were this not so, the numbers of our lunatics 
would be ten-fold what they are. We may see one child in n family 
insane and the otliers «ine. The one has inlieritiHl more of the ancestral 
defect than the others, but in the descendants of the latter the family taint 
may again reveal itself; All these points you will have to consider if yoQ 
are constiltcd i\^ to the marriage of persons of whose families some member 
is insane. This *|ue8tion will come before you in various ways. You will 
be asked whether you can sanction the marriage of a man or a woman who 
has otice been insane; also, whether you advise that of a person whose 
father, mother, brother, sititcr, or more distiint relative, is or has been 
instme. You will be consulted on both sides, on behalf of the individual. 
and also by him or her who is about to enter into matrimonial relations witli 
the tainted family. Here professional eonildence and ethics are involved, 
and eases arise of no little difficulty. It is not easy to lay down any rules 
for your guidance. This much I may say, that if any one has already had 
an attiick of insanity, there is always good reiisou for thinking that he or 
she will have another sooner or later; consequently, whoever is about to 
marry such a man or woman ought, beyond all question, to be informed 
of the preceding, aud the chances of subsequent attacks. You will find, 
however, tiiat such matters are kept profound secrets; and not once or 
twice, but over and over again, complaints have been made to me that 
they not only were not made known to the intended, but that the most 
flagrant falseliootls were told when the rlirect question was asked. There 
is also another consideration — the prospects of the children. Where* 
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woman has been ineane, her insanity is so likely to recur during preg* 
tiancy, or aft*^r parturition* or even during thtj first excitement of nuptial 
iBtercoiirse, that I never could bring myBelf to consent to the marriiigo of 
fiuch a one; in addition, her children would run a great riak of being 
insaziej nervous, epileptic, or itliots, A man is not exposed to so many 
€smse& of infianity as a wonmn^ but his chUdren are also lialde to bo 
affected with the inherited taint. Of course, if the woman is jiast cliild- 
bearingj there is far less objection to her contracting marriage* Tlieu it 
IB for the liusband only to say whether he chaoses to encounter the risk 
of marrying one who lias already shown symptc^ms of the disorder. 

If we have to consider the marriage of persons who have never them- 
selTes shown any signs of derangement, but whose parents or brothers, or 
msten, have been, or are, insane, we have a nuieh more complicated prob- 
lem to solve* Much must here depend on the number of iodividimls in 
a &mUy who have been, or are, insane. I hiive known a family in which, 
out of nine sons and diuighters, six have shown unmishikalile signs of 
mental disturbance; man-iage with any one of these children should cer- 
tainly be avoided. But we may see other families in which perhaps one 
member is insane and the rest perfectly sounds In this case we can only 
wrgiie in view of the particular individuaL I know brothers of insane 
Ken and women who are, in mj opinion, as little likely to become insane 
as any of my acquaintance* but the transmitted taint may crop out in 
^me of their children, even if the majority escape. I would not go the 
lenprth of forbidding every one to marry who had an insane relative, for 
the number thus baiTed would be immense; but it must be considered 
that there is a certain element of risk, and this at any rate should bo 
clearly set before the person who is thinking of entering into the union. 

If we are asked whether the risk is greater to an individual when 
either of his parents has been insane than when a lirothcr or sister lias, 
what reply are we to make ? Much must doi>end on the family history 
considered as a whole, atul no answer can be given absolutely. We must 
look at the brothers and sisters of the parent and ascertain their mental 
health. It may he found that so many of them have been affected tliat 
the fJEUnily must be held to be very strongly tainted with insanity, and 
therefore there wUl be a strong probability that the parent will transmit 
the disorder to the children. On the other hand, a child may be insane, 
and yet in the preceding generation the signs of neurotic disease may be 
wanting, and out of a number of children only one may be affecte<h 
Not nnfrequently we may see one child insane when both parents have 
been healthy, together with the remaining brothers and sisters* I have 
known a father insane, and yet a large family of sons and daughters liad 
all reached adult life without any trace of disorder; and in another family* 
five out of eight children became insane, though both parents reached old 
age without being affected. Here the chances of the remaining children 
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would h€ decidedly bad, much worse than those of the former fttmily> not- 
withstanding the ineanity of one of the parents. The degree in which each 
generation shows the prevailing taint must be our guide in estimating the 
chance of an individual, and in the case of an only cliild the difficulty is 
much increased. The risk is greater for girls than for men, for obvious 
reasons; also, it is grciiter for a brother who lias an insane brother, than 
for one who has an instme sister; and conversely, an insane sister increanes 
the risk of a girl more tlian an insane brother. It is, I believe-, a fact 
borne out by statistics, that daughters inherit insanity from an insane 
mother in greater pro|>ortion than sons, and in the same ratio sons inherit M 
it from an insane father. The risk, therefore, to a daughter or son would ™ 
be detcTmined to some extent by the sex of an insane parent. I aaid tbat 
peculiarities are apt to return in descendants through many generations. 
The chance, however, of tbeir a|>pearing in any one individual is lessened 
in proportion to his distance from the iliseased ancestor. Insanity is mosi 
frequently derived from parents, but it may come from grandparents, 
great-grandparents, or progenitors even more remote. When it comes from 
grandparents, it is called atavic, and is said to have skipped a generation^ 
This is nothing bnt an instance of a defect reappearing at a longer interval 
than the first genenition, and is only a variety of the general law. For we 
often find tluit although some one or more of the children may escape, yet 
otiicrs will show signs of insiinity or other nenrosc^s. If the descendants of 
these healthy children are aflected, we may call it atavism, but the disorder 
cannot bo truly said to have missed a generation if uncles and aunts were 
affected, I do not believe that we ever find a number of children of 
insiioe parents all entirely exempt from insanity or allied disorders, which 
afterward are manifested in the grandchildren, tlie intermediate genei»- 
tion being completely unscathed. The fact is, tliat we Irnve very imper- 
fect data on which to base our laws of beredity. The paupers who com© 
to our county asylums know little of the history of their family Ijeyond 
their nejirest of kin; the well to-do portion of the community deny the 
ejdfitence of hereditary insanity in their families in a way which must he 
heard to be believed; and as nothing is called insanity but that wliich 
necessitates incarceration in an asylum, and as other neuroses are disre- 
garded altogether, it is clear that our information is valueless. You may, 
possibly, some day be able to follow the fortunes of a family in which in^ 
sanity is manifested for two or three generations, A carefuUy-recoi 
history of such a one would be of the highest value. 

I have said that among the descendants of insane patients there is 
tendency to revert to the healthy ty]ie, this being effected by the intro- 
duction of vigorous germs from other stocks, while a certain jxjrtiout not 
healthy enough for this, descends by gmdual stages to sterility, idiocy, and 
extinction. Hence two things; first, we are not likely to have to look 
back very many generations to find the source of the inherited diseam; 
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Dondly, it follows that people must be continually contracting that which 
comes in their descendants hereditary insanity — for hereditary insanity 
IB not an entity to be acquired and transmitted per f^e. It must itself have 
had a cause and a beginning, and tliis we shidl have to eeek among tho 
pathological causes and conditions of nervoos disorders. 

If we liave the opportunity of knowing and observing all the children 
ID a family tainted with insanity, it will not be difficult to ]>oint out, even 
at an early age, those individuals in which it is most hkely to be devclopeiL 
Children may show signs of a nervous tetnpeniment almost from birtlu 
Convulsive attacks, night horrors, a tentlency to spasmodic ailments, 
chorea, or epilepsy, mark out those who inherit, beyond others, the hered- 
itary weakness. Those we should 8|3ecia)ly guard; their future and exter- 
nal siirroundi ngs must be regulated so as to presene them from too great 
responsibilities, too continuous labor, too sudden clmnges of fortune. We 
must, so far as is possible, create their circumstances, and not leave tliem to 
be the creatures of circumstance entirely beyond their control. Although 
we cannot guarantee any one against becoming insiine, we can point to 
thoBe most threatened, and it maybe necessary for such, if they be women, 
to ptiBs through life without encountering the perils of child-bearing. 

But, beside this, there is another practical point in connection with 
the question of hereditary insanity. When we are called to an insane 
patient, and are told that there is insanity in the family, how will the in- 
formation affect our prognosis? Many persons think that a patient has 
no chance of recovery if the disorder is inherited. Is this bo? I have 
fonnd in my own experience that those affected by inherited insanity re- 
cover, at any nite in the first attack, quite as often ivs otliers. Being un- 
stable by nature and constitution, they are thrown off their balance by 
Bomething that is often trifling and removable, or there may be no assign- 
able cause. 80 by dint of seclusion and f|uiet thuy regain their former 
equilibrium, probably to again break down at some future time. Such 
people, as you may conceive, recover more surely than those who have 
brought on insanity by years of alcoholism, syphilis, or sexual excess. 
And possibly for the sjimc reasons the death-rate is less in them, at any 
rate in the first attack. There is unquestionably a tendency to subse- 
quent recurrence of the malady, but this exists in all who have been 
ineane, whatever may have been the (*ause. 

Statistics on the subject are valueless. One author attributes 10 per 
■nL of cases to tliis cause, anotlier no less than 90. This arises from 
ttick of information on the part of some friends, and the willful conceal- 
ment of others, and also because some etiitisticians seek for insanity only, 
taking no account of other neui-oses, such as epilepsy or paralysis. If we 
make the attempt, we shall soon find how difficult it is to get an accurate 
account of the health of the father and mother, and gniridfathyr and 
grandmother of any one patient. 
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As insanity may Ix^ engendered of nervous disorders of other kinds in 
the parents, or as the ]mrent's instmity muy appear iie the child's chorea, 
BO may insanity of one kind in tlie parent reappear as insanity of another 
kind in the children; in fact, the latter may represent every variety of 
the disorder. As I have already said, the ptirticnlar character of it, the 
mania or the melancholia, depends on the eonstitntional strength or weak- 
ness ol the individual at the time of the outbreak, and the same person 
may be at the one time maniacal, at another melancholic. It is true that 
we frequently see the stime form in successive generations, e.^r., sniddjil, 
melancholic or hereditary drunkenness, but this can only be looked upon 
as a coincidence, if wc consider the vast number of cases where the form 
is different, and where various children are variousJy aflfected. 

The tendency to become insane is greater or less according to the age 
of the individual, and the character of the insanity is also determined to 
a considera!jle extent by it. We find insanity, it is true, at all ages, hut 
in the first decade of life it is rare. In the secontl it is more frequent; 
the mind h developing, the eliild is growing into the man or the womaOi 
is acquiring knowledge, " looking Ijefore and after/* But the next decade 
produces even more cases, and the period between twenty- five and forty 
years is that in wliich the number attains it^ maximum; this we recog- 
nize as the time of highest development, t!ie prime of vigor, the height 
and climax of all hope and forward-looking, the time when strength is 
strained to the utmost in the battle of life. After this, in each successive 
decade, the number dec Hues, just as in youth it rose. 

According to the time of life, variations in the nature of the insanity 
are observable. In childhood^ we find it disi^layed in violence of temjier 
and act, in irregular and paroxysmal attiicks, often of a convulsive char- 
acter, alternating with cataleptoid states, rec4ining to our minds the choreic 
and convulsive condition of other children. The mental symptoms are 
not those of the fully-developed mind, as delusion, but i>erverted feelings, 
hatred of relatives, wanton and indecent behavior, cruelty and destmctive- 
nesB, and hallucinations of the BensoB-^such as we often witness in th« 
dreams and nightmares of the young. After puberty, we may find more of 
the ordinary insanity of adult life; but this will be genenilly attended with 
violence and mania rather than by depression. Of fifty-seven hoys and 
girls admitted during five years into St, Luke's Hospital, all of whom were 
below the age of twenty, only eight were meluncliolic. Between the ageaof 
twenty and forty we meet with violent and acute mania and acute delirium. 
This is especially the period at which we should ex|)ect these forms of insan- 
ity. Later in life, in the time of waning strength and declining vigor, both 
bodily and mental, we find melancholia prevail. Fear and religious 
des]>oiuloncy constantly accompany the weakened nervous condition of the 
old, while later still we see th? mental faculties giving way, and dementia 
and vitcuity, nither tlian insanity, come over the aulferer as he sinks into 
second childhood. 
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These are, speaking generally, the forms we met with at each epoch of 

, but exceptions to thorn are not niifruquent. Wo may find melan- 
cholia in youtli and early manhood; we may meet with acute delirium in 

tients past their climacteric. And when we do, the prognosis is bad; 

the latter case especially. I have found melancholia in the young far 
ore difficult to eradicate than maniiu It is genemlly prolonged, even if 
recovery takes place at last. Melancholia after imrtnrition is often 
extremely obstinate, and yields witli ditliculty to remedies. 

What has the sex of the pitient to do with the chance of insanity 
showing itself? Do more men or women become insane? Uere authors 
differ, and statistics mislead. 1'he recordt^ of various countries would 
fieem to ahow that in some more males become insane, in othei's more females. 
Into the liguresand tables, and the naany iatlaeies to be eliminated, I will 
not enter. In countries where tlie males predominate in the asylums, it 
is said that this is due to the fact that females are more easily managed at 
home, and therefore not &<^nt so often to the asylum. On the other hand, 
the preponderance of females in our own asylums is explained by the lesser 
mortality among them, whereby they live a long time, swelling the lists 
of those in conilnement. Jly own opinion is, that we have no accu- 
rate statistics on this i>oint, for only those relating to new cases are of 
yalne. The comparative numbers of patients under confinement at a 
given time muidt necessarily be influenced by a variety of circumstances. 
In the Report of the 3'ear 1883, tiie Commissioners give, as the number of 
the insane in Engknd and Whales, in and out of asylums, 4,12? private 
male patients, and 3,T9G private females; while of paupers there were 
SO, 355 males, ami 38,487 females, I explain this discrepancy in this way: 
more males become insime than females, but die in much larger propor- 
tion ♦ consequently the number of pau]>er females goes on incre^ising from 
the accunuiktion of cbronic cases. In the well-to-do classes, however, 

many females are kept at home that the male population of asylums 
predominates. The deaths during the year 1882, in asylums and hospit- 
als, were 2,703 males and 2,083 females; and this is probably about the 
usual proportion in which tlie sexes die wbile insime. 

Proljably the difference in the number of the two sexes ivho become 

e is not very material, but I thiidc the males must be the larger 

body; otherwise, considering the mortality, they would fall below the 

number of the females further than they do. It migbt be thouglit tbat 

females are* more likely to become insimo, inasmuch as they arc maniiestly 

ore prone to many nei*vous disorders — to chorea, hysteria, and allied 

eurose^. Yet, for all this, they are much less prone to serious brain 

isease. Men are the chief suiferers from apoplexy, hemiplegia, softening, 

and the like; and among the insjine we lind genend |winilysis attacking 

at least ten men for one woman, and among women of the higber classes 

is quite unknown. It is this fatal b^rm which swells the morttdity of 
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the male insane; and it has heen said that, 11 we except the deaths from. 

general panilysie. more women die than men. But I turn to the statistica 
of 8t, Luke's Hospital, where formerly only curable ca^es were aiimitted, 
and where no paralytics were kept to die; out of 7,311 maleR and 10,T7d 
females admitted, 808 males died, and only 573 females, Le., donble the 
proportion of males. 

Among the so-e4dled predisposing causes of insanity are ranked the 
condition of life of tJie patient, and the degree of civil iziition. Are civil- 
ized nations more prone to insanity than barbarous? are the poor more 
afFected by it than the rich ? the single than the maiTied ? Here is a field 
for much speculation, profitable, however, to the philanthropist and the 
philosopher, rather than to the practical physician ; for it ia obvious that 
when we di&cu.ns the chances of a poor man or a rich man becoming insane^ 
we tiikc into consideration the whole surroundings of the individuiU and 
his ancestors, and include in our survey circumstances that are entirely 
beyond the reach of the physician. It is equivalent to inquiring whether 
education or its absence tends toward insanity, or good food or scanty, or 
hard work or little work, or head-work or hand-work. Though of little 
pnictical value, inasmuch as there must ever be poor and ricli* yet the 
question is intercBting, and when rightly considered and compared with 
carefully-scrutinized statistica, it is valuable in its bearings on the general 
history of our country. 

And fii-st with regard to ciyilization: of this we may say at once, 
almost from a priori consideration, tluit it tends to the production of 
insanity. The life of civilized man is a higlily specialized and complex 
life; the variations of its surroundings are endless, and it requires to be 
adjusteil to these unceasingly* And as is the life, so must be the brain: 
the bmin of the savage is a simple structure compared with our own, as 
the whole organism of one of the lower animals is simple, compared with 
the complex human system. Whether we consider the emotional or the 
intellectual traits of the primitive man, we find that the prevailing char- 
acteristic of both is a childlike simplicity. Emotionally the savage is im- 
pulsive and improvident, intellectually he is deficient in reflectivenees, in 
the power of generalizing, and cafiacity for abstmet ideas, herein resem- 
bling the child of the civilized. As we finfl insanity occurring but rarely 
in the children of our own country, so must it occur but rarely in savage 
races, more mrely indeed, for tlicre we shall not meet with the transmitted 
taint to which is due almost all the insanity of early life that meets us at 
home.^ To say that our specialized and complex brain is more apt to Ijc 
disonlercd than that of lower men, is no mure than saying that a com- 
pound piece of mechanism is more likely to get out of order than a simple 
one. Nevertheless, it is also true that much of the insanity of civilization 

^ Fide Herbert Spencer's ** Principles of Bociology," clmi»8. vi. vii 
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might be preTeixted* It grows out of the evils and vices of civilization, 
JQst as fevers and Biich liko disorders are c^n^enderc^d by the crowilinj; of 
popnlatioim, Even education, which, properly condncted, ought to bring 
strength to the mind and lessen the liability to insanity, may bring 
danger to individuals in many ways. The cramming for competitive 
examinations, which now goes on everywherp, is fniught with peril to 
many bop, and still more to girls, for the latter Irnve to prepare for them 
at tlie very trying time of puberty, or shortly after. Although it must 
always l>e that the hard-working brain of civilized man is more prone to 
disorder than that of tbe childlike savage of the wilderness, yet it is to be 
hoped that the preventable soiirnea of insanity may be by degrees dim- 
inislied, just as sanitar}* knowknlge and lawi^ will reduce the mortality 
from fevers, scarlatina, small |)ox, and the like. 

If we com]>are civilized with uncivihzed countries by means of the 
statistics of insanity, we sliall labor in vain. We liave enough to do 
ghtly to examine the statistics of our own country. There are not half- 
dozen other countries in the world, civilized or uncivilized, whose statis- 
ic8 are compamble with our own. In the year 1844, there were in the 
asylums of Engkiud and Wales 11,272 lunatics, and in worklioiises and 
private dwellings U,339, In 1858, there were in asylums, 22,184; in work- 
houses, etc,, 13,163, On Ist January, 1883, in asylums, 52,730; in work- 
houses, etc., 24,035, That is, the registered lunatics of England and 
Wales, who in 1844 nimlTered 20, Gil, in 1883 reach the totid of 7G,T05, 
In other words, in 1859 the proiK>rtion of lunatics and idiots to the popu- 
lation was 18. C7 to 10,000 persons, while on the 1st of January, 1882, it 
was 2H,(jS. 
H^ Closer investigation, however, shows us that this apparent increase of 
^^Ensanity is not so formidal>lo in^ at first sight it seems. Nay, many com- 
^metent inquirers have held that there is no increase at all, but that the 
^tver-growing number of those in confinement is due to more stringent 
^^application of tlie lunacy laws, to the sequestmtion of many patients who 
formerly would have been kept at home, to the prolongation of life of 
those who anj cared for in the comfortable asylums of England, and to 
Tnrious Act« of Parliament which have led to an increase of the nnml>er3 
of registered lunatics. For if we look at the numbers, not of those 
renmining under care and treatment, but of those admitted every year for 
the last fifteen years, we ^nd that the admissions of private patients have 
actually decreased, that in 1861 they were 3,061, while in 1882 they were 
(Illy 2,212* The paupers, however, who in 18G1 were admitted to the 
lumber of 6,268, reached in 1882 to the totid of 11,36!). But the 
le of the latter has not been regular. In certain years it has been 
rge antl abru|>t, as In 1865 and 1875, owing to legislative i-nactments 
rkich induced parishes to send all baroiless imbeciles and lunatics to 
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asjluiTiB rather than keep them at home. ' My own opmion is that inBan- 
ity is not increasing atnong tho upper classes, but that it is to some extent, 
though probably not a Inrge one, amongst the lower. Let us eee if we 
can digcoTer any sources of the disease existing among them, to which tho 
richer portion of the community is less exposed. One tiling we may at 
once observe: there is a degree of drunkenness among the lower claaees of 
this country which is not to be found in the higher. Those who road the 
accounts of tlie habits jind customs of the richer classes at the close of the 
last and the beginning of the present century, must be aware that the 
gentlemen of our own day are, as regards temperance, entirely different 
from our grandfathers, with whom Intemperance miis the rule nither than 
the exception. It cannot hut be that amongst' these classes the children 
of our own times must benefit largely in all that eoneerns their nervons 
condition by this change in tlieir parents' life. But it is to be feared tlmt 
our lower orders arc as yet but little refoi'mod in the matter of drink. 
Yet much may be ho|>ed from the exertions of blue-ribbon armies and 
other temperance societies, from the establishment of coffee-taverns, ;ujd 
the closing of gin-pakcea. Certainly at no period of the present century 
has the cause of temperance flourished as it does now; and those who 
have long deplored the spectacle of a drunken w'orking-clas« may now 
hope that the tide at last has turned. Hitherto, as I believe, the ever 
^enewe^l insjuiity of our lower classes has sprong mainly from this cause. 
For as insanity lias a tendency to die out like other diseases^ to c^iuse the 
extinction of a mce^ or itself to be overcome by the greater vigor of aoroe 
of the stock — it is clear that the enormous insane population of our 
country must owe its insanity to ever-present causes, — ^it cannot all have 
hi'cn inherited from our great-grandfathers. And if we could accurately 
ascertain the statistics of insanity in other countries, civil izetl^ semi-civil- 
ized, or barbarous, I tliink it is probable that we should iind iufuinity in 
^roiwrtion to the use of intoxicating liquors or substances. 8econdlv, 
poverty itself bears a part in the causation of insanity. The poorest 
counties in England contribute the largest numbers to their respective 
asylums. According to the late Dr. Thurnam, Wiltshire stands in the 
unenviable position of liaving a greater proportion of insane imupers tlian 
any other county of England and Wales, Those most nearly approaching 
it are fJloucest<?r, Oxford, Berks, and Dorset — all agricultural conntieSi 
According to tho poor-law returns^ Wiltshire has a larger proportion of 
pauperism than any other county, yiz., 1 in 12; tho next in order beisf 
Dorset, Oxford, Gloueester, Berks, and Hereford, 

Tlie fact that in Ireland, with a decreasing population, we find an 
increase in the numbers of the insjuie, may aid us somewhat in discuffling 
the causes of insanity. On the 31st Decemljer, 184G, there were 6,180 re^* 
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ifltered insane persons and 6,217 nnrogistered, the latter rptum being fur- 
nished to Government by the constabulary. At this time the population 
at large amounted to 8,175,124. In 1871, when the population hatl fallen 
to 5,402,759, the registered insane were 10,767, and the unregistered 
7,560- The increase was continuous antl of regular growth, and many of 
the causes which are supposed to have swelled the numbers of the Eng- 
lish insane are inapplicable here. 

That the i>oor must be more prone to become insane than the rich i^ 
consistent with the pathology of the disorder. Insuffieient food is an 
acknowledged source of defect in the nenre-power, and with this there 
must be the concomitant anxiety, the ciire for to-morrow, the spectacle of 
the family stinted of the necessaries of life, and want of early medical 
advice and treatment. Poverty of this kind must weigh heavily on the 
mind. When we say that the poor are more disposetl to insanity, wo 
virtually mean the poor in any class of life. There niay be well-to-do 
people in all ranks of life, who, although they would not be classed among 
the rich, do not suffer from poverty. Amongst these well-to-do folks of 
the artisan class the great causes of insanity are, first, the want of educa- 
tion, which leads to the second, drink. Whether either the one or the 
other of these can be diminished by legislation is one of the questions of 
the age. If we could lessen drunkenness we might cloae some of our 
asylums; till we do this we shall have to enlarge them. 

I have thus glanced at some of what are called the predisposing causes 
of insanity, which are in truth the conditions of eert^iin classes of the 
com^munity, and can only in a sense be considered causes. But there are 
others, special to the individual, which are called excitirif/ cansm, and, 
whether preventable or not, frequently bring about the particular attack 
of insanity. Of many of these I have already spoken in discussing the 
pathology of the disorder, but some few words still remain to be said. 

In speaking of one section of these exciting causes — namely, the moral 
OT p^lfchiml — I tlividcd them into those which operated rapidly, causing a 
great shock or fright, and those which produced insixnity by anxiety or 
worry spread over many years. Of these, the former, I think, is more 
frequently the active agent in the causation of insanity. A sudden car- 
lamity, loss of a dearly-loved relative or friend, reverse of fortune, politi- 
cal catastrophe, or a shock or fright preceding from some awful spectacle 
or violent quarreh or near approj^ich to death— these are the things which 
unhinge the mind, throw it from its balance, and may render even a tol- 
erably strong-minded person incapable of taking care of himself for a time. 
The causes that operate, not suddenly, but slowly, may produce insanity, 
or other bniin disease, the result of over-fatigue and work. The brain 
becomes worn out, and ** softening" and such like conditions are the 
reBult, 

The pathologiail csiusation of insjinity I have not here to consider. 
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When I speak of tlie causes, it is with the Tiew of examining into such 
matters as may be provonted, or taken away from tliose who are insane 
or threatened with insanity* For it is cerUiin that jisychical caaaes 
preponderate in the production of insanity, because the persons who 
most frequently become insane are they who are sirongly predisposed 
thereto, and are easily thrown off their balance by mental infiuences. 
Those who are perfectly free fi*om all iin^disposition and tfiint do not bt*- 
come insane from losses, worry, or work. They suffer, and are strong; 
they buffet vigoronsly the waves of adverse fortune, and when the maleT- 
olent tide again ebbs, they are none tljo worse lor the contest. But it 
behoves us to counsel and advise those, or the friends of those, who by 
hereditary taint or previous attacks of insanity are predisposed and liable 
to its mvasion, to avoid to the utmost all that is likely to cause uncertainty, 
harasBj or reverses in their daily life. There is much, of course, that no 
one can foresee, avoid, or escape, He^ilth of self or family is a matter of 
uncertainty. Accidents may happen to wife or children, shocking sights 
may occur, but, neyertlieless, in the choice of employment and metho<i 
and rule of life, much may be done to avoid that which is to some a fer- 
tile cause of insanity, Supposing we have to d«il with a young man, 
whose parents, or brothers, or sisters liave been insane, or who at an early 
age has shown that he is himself not free fi^oni the family taint — ^an*! 
insiinity in the j'ouug is, as I liave said, almost invariably due to hereditary 
influences — we should advise that such a one should be put to some ooon- 
pation or calling not attended by any great harass or responsibility, one of 
which the duties and work are of a routine character, affording a fail 
opportunity of holiday and recreation. He should not follow the profeip 
eion of a lawyer or a doctor, for in them he will find hard and constant 
work, heary reaponBibility, and the necessity of ap})earing in public; and 
his work and anxieties will follow him to his fireside and hours of sleep. 
In the church he will or may be assailed by religious doubts, by a sense of 
duties hisufficiently diacharged, and by all that tends to religious melan- 
choly. In the army he will be ex|ioBed to the temptations of an idle life 
and the vieisaitudes of climate. No {wst is so suited to these indiridnala 
as that of a government oflic<^. The hours are hght, the responsibility 
not forundable, the holidays long, and if the emolument is not large it is 
at any rate cerhuiu and certainty is aljove everything desirable. For the 
latter reason the property of such persons should not consist of doubtful 
or speculative investments, which may exj)ose them to great anxiety or 
possible ruin, but they sliould Ije induced, even at a loss of income, to 
place their capital in solid and safe securities. Many anxieties and waniefi 
which are every day occurring might certainly be avoided by a little pni- 
deuce and forethought. 

It is no doubt of immense service to many eueh men that they should 
liappily married at an e4irly age. The tendency to eccentricity and 
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ra solitary life is thereby counteracted, as weO as other habits or rices. But 
everytliing will de|i4?Titl ui>on their finding wives who will \m truly help- 
meets to them. Doctors am only speak in the most general terms <:iii such 
a sabjeet; but it is right that parents and guardians should put a stop so far 
as they can to the growing attiichments of a couple in no way fitted for 
each other. The wife of such a man should Ix* healthy, one who will not 
cause him constant anxiety. broki'U nights, or the expense attendant 
upon bad health, who will not breed sickly children to fade and die, or 
grow up a perpetual misery to their ]>arents; and, above all, she should 

tnot l)e a relation. 

If the object of our solicitude is a girl, what can w^e dc to keep her 
from harm? The first question is* Shall she marry? Here I would say 
that no girl who has ever shown any symptome of actual insanity ought 

• ever to marry at alL Insanity is not less likely to return because the 
attack has been transitory. If it has come on at an early age without 
aasigiiable cause, it is because it m inlierited, and it is very likely to reap- 
pear during pregnancy or after cluldbirth. 

But if there hare been no symptoms in the girl herself, but she comes 
of parents, one or both of whom have 1>een insane, or if she has brothers 
or sisters insane, what are we to say? We must be guided by what we 
know and see of her, by her />%^/ywf, her history, especially the history 
of her infancy, the absence or presence of '* fits," '" nen^ousness," ** hys- 
teria,'* habitual sleeplessness, or irritability, especially at the catamenial 
time. If a girl who is predisposed to insanity does marry, it is important 
that she should not marry a poor man, whose life will be a constant strug- 
gle for existence; nor a sickly man, wiiom she must always nurse; nor 
one whom she must follow to tropic climates; nor one who is violent, 
irritable, or jealoue. If she lie obliged to do something for her livelihood, 
and does not maixy, her work should, if possible, be free from heavy 
responsibility. It is obvious tluit we shall have very little to do with the 
arranging of all this. If we exprt^ss our opinion, we often say our say, 
ft&d say it in vain. And yet it is well to turn such subjects over in our 

" Ininds, and to be ready with an opinion upon them. Wliat I liave said 
applies to tlie rich mther than the jjoor: it is about the rich and not the 
poor that we shall be consulted. 

The physical causes of insanity are in many cases beyond prevention. 
We can only deal with thera as they arise. They may be the sefjuel of 
other disorders or accidents, or may be due to the time of life. 

Insanity, the result of alcohol, opiurn^ or haschish, is no doubt pre- 
rcntable; but we have to deal with acquired habits in the majority of 

rinstances when brought into contiiet with persons who take these substan- 

^cea. When we have the opportunity of supervising the management of 
those predisposed to insanity, it is importjint to check at the outset that 

" wiiieh may grow to be a habit hard to be abandoned. First and foremost 
they must be watched while children, lest they give themeelves u^j to 
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magturbation, for the}^ will carry it t<^ excoe?, and will be thr least likelj 
to abandon it, if it he once confirmed — a truth which iipplies equally to 
girls and hoys. Early habits of drinking also are frefjuently contracted 
by weak-minded pe<jple, both malea and females; and we constantly find 
that habitual drunkards, as well m dipsomaniacs, are the offspring of 
insane or epileptic parents. We must 1x3 careful lest w© encourage a lore 
of ilrink in " nervous'' |)eople, especially women* by an incjiutious admin- 
istration of stimulants for the cure of hysterical, hypochondriacal, or neu- 
mlgic symptoms. 

That wbich I believe to be the most common cause of general paralysid 
of the iimme— viz., sexual excess— -is a matter over which we have very 
little control The disease does not commeneo in boyhootl, rarely before 
the ago of twenty-five, It occurs as often amongst married men as 
amongst single, and frequently until it shows its presence there is nothing 
to call for warning. Such warnings are nxrely hee'ded, but it may be in oar 
power to give them to many, both husban<l8 and wives* for genenil paraly- 
sis is not the only ill that springs from unrcstrainetl sexual Intercourse. 

In considering the causes of insanity,, we shall have to bear in mind 
not only the prevention of insanity in a imtient who has never been 
insane, but also the prevention of its recurence in one who has bad an 
attack. Here our difficulties will be in some respects greater, in others 
less. The same cause of worry or grief may not occur again, or may be 
removed or counteracted; the same l>o<Iily illness, as fever or measles^ may 
not recur. Attention to the health, to diet, and regimen may reraoTe 
some causes — syphilis may be eradicated, drink avoided. But, on the 
other hand, we have the fact to contend with, that insanity has really ex- 
istetl in the individual, and Ixwond all <]uestion lias a tendency to recur 
either n|>on a very sliglit cause, or without any assignable cause whatever. 
This it is which makes it so hazai-dous a thing to marry a man or woman 
who has ever shown any symptoms of the disorder. When a piitient l^ives 
an asylum, we are genemlly asked, ^Hiat is to be done? what is to be 
guarded against? and our answers are for the most part very general: 
Avoid hard work, all that c^lls for great emotional exhaustion, avoid dis- 
appointment. This may seem foolish counsel, but those who cannot bear 
disappointment should not encountt^r it. How many do %ve see aspiring 
to tliat to which tiiey can never attain, trying for appointments and the 
priKCfi of life which are utterly out of their rciich! Quiet and contentmemi 
arc the qualities which favor health of mind, but it is not for us to give 
these to the restless spirit of a patient Siiturated with insanity. 

Men and women become insane because it is in their nature and con- 
stitution to develop insanit^^ and when we hear that this or that has cauflc*! 
their insanity, it is often their restless and half*crazy brain that has made 
mountains out of molehills, and given an objective existence to trouble* 
and vexatious which exist in their minds subjectively, and have no ont- 
wanl reality whatever. 
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LECTUEE Vn. 

The Symptom B of InsanitT— The False Beliefs of tho Insane — ^Definitions of 
TermB^-Delysions—Tiieir Rise — Varieties — HaUucinatioiL«f— Their Seat — Htd- 
luci nations of Sight — Hearing' — Smell — Taste — Touch. 



Hating hitherto spoken to you of the disease termed insanity, and the 
pathological condition of an insiuie man, I now proceed to consider the 
symptoms, the tilings which insane {>eople do and say, which, taken to- 
gether, constitute their conduct — conduct by which we judge them to he 
of unsound mind. Many acts and many ideas at once reveal the state of 
the mind, though there may he no fixed Une of demarcation between acta 
or ideas, sane and insane. 

If we take, first, the beliefs of insane persons, we shall have to exam- 
ine the meaning of certain words met with in treatises on the subject 
These are deht.^ ions, ilhisiom, and 7;^ //i/cnw/iOK.^-— words used by difTercnt 
authors in various senses, with some of which, at any rate, you must be 
acquainted, 

A (khmon is a falsa behef in mm^ fact which, generally speaking, 
personally concerns the patient^ of the falsity of which he cannot be per- 
Bttaded, either by his own knowledge and experience, by the evidence of 
his senses, or by the demonstratipna and declarations of others. A man 
thinks his head is made of brass, that lie has a fire in his inside, that he 
is a beggar or a prince; and no amount of proof conTinces him of the 
contrary. 

Hallucinations are false perceptions of the eenses, the eye, the ear, the 

I, and BO on. The hallucinated patient thinks that he sees in the 
tiidcest darkness, or hears a voice through any number of thick walls, 
whereas his seehig or hearing is entirely subjective, taking place altogether 
within his own head, without any excitation conveyed to his organs from 
the outer world — when, in fact, he would hear ajid see the same were he 
deaf or blind. 

An iUusion is also a false perception of the senses, or rather a mistaken 
rception. There is sometliing to see and something to hear; but tlmt 
hieh the [mtient thinks he sees is not the real thing, but something else. 
He sees a chariot in the sky, when every other person sees a cloud; he 
hears a voice, when others hear the noise of a carriage or a distant footfall. 

Such are, 1 believe, the commonlY received meanings of these words, 
but such interpretations are necessarily arbitrary. And by some the word 
Ohision is used as epionymous with iklu.sioiL Prichard, in liis well-known 
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work, nowbero speaks of dehmrtis, but uses illusion instead* I 
you to avoid the word iifusion, as it hiis been used in various senses 
different authors. 

There are various questions which ririse in connection with these fan- 
cies of the insane— a. ^,, how do delusions and ImllnciiLations arise ? what is 
the relation between delusions and hallucinations? what is their signifi- 
cance in the diagnosis mid prognosis of insanity? 

Wo know too little of the pathology of the bmin to Ik? able to put our 
finger on the seat of an hall nci nation; we can ofdy approach the study 
thereof l)y comjiaring analogous phenomena in pc<:)ple not lusjuie, and by 
contnufrtiug the delusions and Imllucinations of one insane person with 
of another* 

Hallucinations bear to delusions the same relation that the simple p5P 
ception of objects does to Juflgioent and reasoning fouadetl on the j^rcep- 
tion, and both hallucinations and delusions illustrate the growth of idcaa 
and intolloct in the mind. For, as I have said already, sensations, the 
stimnlation of th*^ organs of sense and the resulting feelings, and also the 
feelings experienced by the organism generally, whether of pleasure or 
paiu^ are the origin and material out of which ideas and intellect are de- 
veloped. These simple sensations, as they are linked together by memory, 
grow into complex ideas and complex feeliug^s — feelings which we term 
emotion — ^but at the root of all are the bodily sens^itions eiuised originaUy 
in the majority of instances by stimulations coming from without, at any 
rate from without tlie eerebrum. 

It would appear that delusions and hallucinations are false interpreta- 
tions of morbid feelings and sensations occnrring in various parts of the 
system* the falsity of whieh the disordered Ijrain is not able to appreciate. 
In tlio cane of dehiaions this is not difficult to trace. And thus we can 
explain how it is that the delusion of the insane man almost always refers 
to himself. Many sane persons believe in absurdities of all kinds^iu 
charms, witches, ghosts, spiritualism, and the like— yet they may hold sndi 
beliefs without having been personally concerned with any of these things. 
They entcrtiuu a mere abstract belief in them. But the delusions of the 
insane man have reference to himself, just as in dreams we are always 
present and see and hear wlmt is going on : we do not dream abstnwjt 
notions or facts which wholly concern others, in which we do not in some 
way participate. 

Delusions are not the first indications of a change in the mental con- 
dition of the patient. This fact is important as regards both the pathology 
and also the legal diagnosis of insanity. The changed feeling may express 
itself in depressed mannerj an unusual excitement, auger, restlessness, ot 
in acts of an extniordinary or outmgeous nature, without being translated 
at any time into what we know as delusions; and these when noticed have 
been usually preceded by a |>«^riod of alteration, which may or may not 
have attnif^i'd attention. 
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There is, as I have already saul, an acute stage at the commencement 

every case of insanity, though you may not see the patient during its 
Dntinuance. But as insanity implies a deviation front tlie normal 
mental condition of the individual, bo it connotes a physical disturbance of 
the.brain-function, with impaired sleep* iiossibly pain, heat of head, floahed 
or pale face, suffusion of eyes, throbbing of carotids, and such like 
symptoms of cerebral disorder* This is the period of emotional altemtion 
visible to others, of wliich the patient himself may or may not be conscious. 

In the majority of instances this eliauge is one which makes the 
patient feel or think that something is amiss with him^ as in truth there 
is. His consciousness, however, of something beiixg wrong with bis heiid 
or his system generally will vary mucli. Ho may be quite aware of it, 
and may seek advice and assistance like any other patient. He is more 
likely to Ix* unconscious of his real condition, and to attribute the feeling 
he experiences to external cauBes. According to the feelings its degree 
and intensity, will be the nature of the cause to which it is ascribed, and 
the means tiiken to get rid of it. 

The defective condition of brain operates here in two ways: First, the 
lack of nervous energy brings about tbe feeling of there being something 
wrong, and this may vary immensely in ilegree; secondly, the disorder in 
the Yariona portions of the brain reduces it to such a state that the patient 
is unable to see the absurdity or impossibility of the explanations which 
he gives. 

A man or woman feeling great depression of spirits proceeds to account 
for it according to his or her views. One thinks beggary the greatest evil 
that can befall him, and straightway fancies himself ruiuGd, his wife and 
children starving, and the officers at the door to bale him to prison. Ho 
imperfect is the action of his entire brain, that he fails to assure himself 
from actual inspection of his accounts that everything is going on as usual. 

Another looks not at the tilings of this life, but at those of the future. 
His soul is lost^ ho is in the power of the Evil One, he is Siitan himself, or 
Antichrist — there is no hope for him. And inasmuch as the feeling ex- 
perienced is strange, unaccountable, mysterious, patients fly to the mys- 
terious for the cause thereol It is due to mesmerism, to electricity, to 
secret and loathsome disease hidden in the flesh and bones, destroying 
heart, stomach, and bowels, though not to be discerned outwardly. The 
ignorant man will think it due to witchcraft, or the devil. According to 
his stores of knowledge, his education, and experience, each will invent a 
cause for that peculiar condition of which he is aware, but wliich he can- 
not rightly explain. Having no ideas connected with his feeling, he ex- 
presses it in those habitually associated with a feeling of deep gloom, 
anxiety, or displeasure. Feeling himself peculiar and changed, and 
another man, he thinks that all men are looking at him, pointing at him, 
deriding him. The cabmen and omnibus-men beckon (o and mock him; 
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the passers-by avoid him. And in the sume way all the newspapers write! 
about him; all the mysterious advorti seme] its refer to him* If he cannot j 
fix his aunoyauc^s on anyone he knows* he thinks banda of unknown! 
conspimtors are plotting against him^ and tliat these can, by occult and 
€uperuatuml moans, affect him, even wlieu far distant. Then, as he feeb 
discomfort in tliis or tliat part of his body, he says his head is of brass, or 
he is galvanized, or his inside burnt with fire. With all or some of these 
delusions he may vary greatly in his emotional display^ lioing profoundlj i 
dejected and in a stiiti^ of melancholia, or being irritated or angry^ audi 
inclined to act on the offensive, when we call his affection mania. AlMt| 
yet he may be equally melancholic and eifnally maniacal without his ideaa' 
being perverted into delusions, though they will be tinged with Ids pre- 
yailing feeling. Similarly, his delusions will nxnge from possibilities, or 
tiven probabilities tlnit require some examination before they can be pro- 
nounced delusions, up to the wildest absurdities and the most incoherent 
nonsense that a madmun can utter. The latter are indications of a much 
greater brain-disturbance, a greater disconnecting of the relations of the 
various portions of the brain, and impairment of the brain-force and 
brain-circulation; but the prognosis is not always on this account more 
unfavonible. They bear the same relation to the possible delusions, thAt 
tlio dreams and nightmares of the lever patient do to the natural dreanu 
of the healthy sleeper. 

There is a proneness on the part of most people to seek and assign a 
cause for all ailments, and for everything which is new, abnormal^ or of 
which the origin is not plainly visible. Every one e^iu tell us exn^*^'' 
where be caught his cabirrh, what caused his diarrhoea, or wliat m: 
Mm *' bilious./" And people are still fond of flying to the mysteri- 
of looking for their *' causes'' among things they do not uncki .«.i.. 
Take, for example, the common notions about the weather, the influence 
of the moon, of comets, and the like; and the superstitious and vulg&r 
errors concerning all manner of tliseases, from which quacks of every kind 
reap their fortunes. The only difference is that the delusions of the inauic 
man, as I have said, have reference to himself alone, inasmuch as theyaro 
invented to account for a feeling of which be only is conscious* The 
proneness to account for it in this sui>ernatural way is not peculiar to the | 
insane, but is common to all, especially to those of uneducated or we^ 
and unreflecting mind. Siniilariy, in dreams, cold feet make us imagine 
tliat we are walking on ice; an uneasy posture causes us to think we aw 
in chains; or the general malaise of dyspepsia or adieavy supper calls up 
a succession of horrible faucies and vivid nightmai-es. We look on the 
brain of the dreamer as awake and acting in portions only; when it ififlU 
awake the dream is at an end; but in the case of some dreams which are 
extremely vtvid, many moments may elapse before the whole force of the 
brain and the whole of its related parts can bo so brought to bear iipoo 
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the subject as to convince us that it is a dream and not a reality. The 
brain of the insane man fails in this power of perceiving the whole case. 
So far we have considered those feelings of ill-being which ex|>ress 
themselves in ideas of misfortune, accomfitinied hy melancholy or anger; 
tint there are patients miuiifesting not only in idea and delusion, hut in 
>iintenance, manner, and aetion, a feeling of well-heing, a conviction 
that the cliange is all for the hetter, that they are stronger, healthier, 
richer, happier than ever they were in their lives; and these symptoms in 
many cases, though not in all, are coincident with the presence of fatal 
brain di8e;ise, which w^ill go on steadily and rapidly to death. All this is 
difficult to explain; nay, explain it precisely we cannot; we can only con- 
jecture that the effect of this disease, which manifests itself in hodily pa- 
ralysis as well as mental, is to hhint the eensihility of the bniin, so that 
everything causes pleasure instead of pain to the half-roused centres: an 
; asylum appears a palace^ and a dinner of roast mutton a banquet of rich 
' and recherche fare. 

In all patients alike there is the same inability to see that the thing is 
a delusion. They see it when they recover — see it without the demonstra- 
tion which failed to convince them while insjine. Nothing, I think, can 
be more certain than this, that during the insane state the brain cannot 
act as a whole, cannot hy means of one part correct the ideas which arise 
in another. These ideas are the concomitants of strange and altered feel- 
ings wliich have a real existence; and until the latter pass away, they are 
Bot to he removed by demonstnition or argument, AVlien the feeling 
fiubsides^the feeling of depression, or the excitement and elation which 
cause tlie gnind and exalted fancies of some — the itloafl in the majority of 
cases vanish also, especially if no long time has elapsed. The patient is 
said to have lost his delusions, and their gi'adual distippearance or occas- 
ional reappearance coincides markedly with the rostonition of tlie genenxl 
health and strength, of sleep, digestion, uterine or other functions. But 
it sometimes liappens that the delusions remain after the feelings liave 
gone, and we behold in the patient a confirmed monomaniac. The ideas 
which were at first the explanation U^ the patient of his altereii senstitions 
^jtre stored tip as facts of experience in a damaged brain, which never re- 
^Borers from the injury it has received, and never resumes its entire work- 
^ftig power; remaining permanently unable by means of one part to correct 
HKhe false notions of another, it rebiins forever the dream that arose in its 
half-waking period. 

The delusions most freqnently met with amongst the insane may be 
arranged in comparatively a small number of classes. All, as I have said, 
are connectetl with self — the selfhood of the imtient; all are supposed to 
indicate some change that has taken place with regard to himself. There 
IB a change for better or worse; a change affecting his w^orldly or spiritual 
interests, his bodily condition or bis surroundings; a change which has 
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already happened, is happening, or is about to happen at some fnture 
time. The extravagance of the ideas will depend on the amount of brain- 
tlisorder, and we may often see this marked out liy the delusions, as it 
rises to its climax, and then falls again to where it began* 

The delusions presented by a patient who thinks that things are amiss 
with him, may be connected, as I have said, witli his worldly or his spirit- 
ual interests* In the extreme melancholic condition which accompames 
excessive depression and prostration of ner\'e-force, there will probably be 
delnsiona on Imth these ixjints. The patient is mined and a bt'ggar, and 
has also committed the unpiirdonablc sin and is doomed to eternal per- 
dition, or he may fancy one of these things witliont the other. What do 
we learn from these dekisions? JIow do they affect the diagnosis and 
prognosis ? We leani from them that the patient's condition is one of 
melancholia, and they ought to warn us that in all probability' he is, or 
will be, suicidal. Thinking that he is doomed, and that 1 if e is insup|)ortab]e, 
incaiiable of reflection, and impelled by the ever-present horror of his posi- 
tion, he tries to shuffle off his mortal coil, and unless extreme precaution 
is used, he will certainly succeed* As regards diagnosis, the mo6t valuable 
lesson taught by these delusions is, that the patient, being suicidal, will 
very likely try and escape, either ttiat he might be free to commit suicide, 
or that he may wander over the face of the land to esmpe the evils that 
encom|iass him ut home* The delusions nuiy have reference to the past 
or the future; he may be in a ^tate of profound remorse for imaginaiy 
crimes, or may shrink in terror from tortures and torments which are to 
come upon him unjustly hereafter; but practically there is little differ- 
ence in condition of the two Yari«;ties; frequently we find either kind of 
delusion in the same individual: either may impel a man to suicide, or to 
running away from the scene of his past sins or expected tormenta. 

As for the prognosis, it is not very unfavorable in such cases, provideil 
that the bodily condition is not too much reduced by disease or starvation: 
patients recover from melancholia in large numbers, and after long i)eriods 
of time; in fact, if they do not succumb to the disorder and die at im 
early dat^, we may have gre-at hopes of restoring them to their fiunily and 
the enjoyment of life. 

Some may labor under a dehiaion that very much is amiss with them; 
yet their feelings may be not those of depression and melancholy, bnt 
rather of alarm, and restless anxiety, or anger and fury. So far as the 
delusions are concerned, it is evident that it is optional whether we call 
such person melancholic or maniacal; but the general de|K)rtment and 
feeling of many of them is far from being melancholic, and is unquestion- 
ably maniacal; while acertiiin number may lx> ranged with equal propriety 
under either one or the other of the two classes. 

Their delusions resemble, to some extent, those of the melancholic 
class. They imagine that some evil is going to happen to them. They do 
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not, however, think they have deservTil it, but that they aro nnjustly 
treated^ — that wicked men are consr|.iinng to rnin them or their family, to 
blast their character, or pot them to death. Here suicide will hi? rarer: 
more frequently we shall find attemjits to escape*, or avert by some means 
or other the impending catastrophe. Consequently yon will understand 
tliat the diiignosis of such a patient involves the beUef that he may be very 
dangerous to those about him. In order to escape he may set the house 
on fire, may try to obtain the keys from the attendants by force or blood- 
shed; may conceive the notion that those around him, es|>ecially strangers, 
are about to do kim some evil, and murder them in supposed self defense, 
A vast number of the homicides perpetrated by lunatics are done in 
fesar and panic, especially those committed by imtients suddenly waking 
out of sleep* Murders are committed by those who imagine that their 
victim has accused them of foul and unnatural crimes, and who suffer 
from hallucinations in which they a<?tually hear a voice repeating these 
nderous words. Or a man thinks that his food is poisoned, his clothes 
isoned., the furniture and room tainted or filthy; he will say that his food 
contiuns blood or human flesh; and all these fancies make him refuse to 
eatj and very violent and dangerous without being mekncholie. 

The prognosis in such cases is not to be determined by the delueious 
alone, but must depend on the time they have existed, and on other cir- 
ctun^tancea which cannot be discussed here. Generally speaking, how- 
ever, where such delusions as the foregoing liave existed for a twelve- 
month, and all the symptoms of acute disorder have subsided, the prognosis 
IB bad, and the patient is likely to remain through life a dangerous homi- 
cidal lunatic. 

A number of delusions are presented by those who fancy that the 
change they feel within them is all for the better. In their bodily or spiritual 
^^ftate, or worldly ]i08ition and fortune, they fancy they are much better off 
^■ttian before. All these are said roughly to be suffering from mania with 
^^elation; but among them are included those afflicted with the most fatal 
^^of all the forms of insanitj' — general paralysis. When a man between 
^■phirtv and fifty-five years of age is full of delusions that he is of great 
^^strength, rank, and wealth, we may suspect that liis malady is general 
paralysis, and test him by the rules I shall lay <lown in a future lecture. 
But frequently the same delusions appear in men and women who are not 
paralytic. They think they have, or are going to make, a great increase 
of income, that they are going into Parliament, are about to rise to the 
highest place in tlieir profession, wliatever that may be. All their specu- 
lations, however venturesome or absurd, are to turn out very profitable, 
or they have invented, and arc about to |>atent, new contrivances, which 
will be a source of endless wealth, 
[ If the diagnosis in such cases leads us to conclude that the patient is 

[ suftering frum general paralysis, tht» prognosis is summed up in gue word — 
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tho end is death; but we must not conclude too hastily from such delusioni I 
that pamlyeifl is present: if it be not, patients often reooFer from 
elated mania, always provided that the duration of the case is not so great 
as to make recovery hopeless. In fact, when there is no panil3rBiB, na 
hallucination, and when the attack is recent, the prognosis is favorable. 
Neither are they suicidal nor dangerous; suicidal they never are, except 
by accident; they have too good an opinion of themselves and their po- 
sition. They may be dangerous when thwarted, but it will be merely to 
escape from those who wish to confine them and curb their dignitiea lod 
projects. They do more harm to property than to their own lives or those ■ 
of others, and in their elated condition will squander a fortune in a few 
days or involve themselves in endless liabiUties, And where recovery 
does not take place they often spend their existence very happily under a 
restraint which does not check their fancies, while it provides for their 
safety. 

I now come to tho subject of hallucinations which are met with dailr 
amongst the insane, but, unlike delusions, are found also in people who 
it must be concedeii are sane. Difficult as it is to try to explain with anj- 
tliiug like exactness the origin of delusions, it is still more difficolt to 
account for hallucinations. We derive some assistiince, however^ from 
the sane and insane persons who can give an account of the rise and natiife 
of these false perceptions of the senses; and I may say, I believe, without 
fear of contnvfliction, that although hallocinations do not of themselrefi 
prove a patient to be insane, yet they accompany and indicate a disordered 
condition of brain. They come and go as the brain health and force fiul or 
improve, and point to a defective state of brain circulation and organiift- 
tion no less than delusions. The difference is, that being mere peioep* 
tions — auditory and visual sensations^they are not necejearily com- 
pounded into judgments, and may exist and be recognized as hallucina- 
tions by the rest of the brain; whereas a delusion implies a judgment 
formed out of more than one |>erception or sensation — a proposition 
wliich necessarily consists of more tlmn one term, the falsity of which the 
remaining portion of the brain is not able to undersfcmd. In other wordB» 
an h^lucination implies acei-tain disturbance of nerve-centres causing the 
false sensation; if the hallucination is acted upon, if something is done 
because of it, a proposition or judgment is implied, and the patient may 
then be said to act because of the unsound condition of his entire brain 
and mind* 

Halhicinations arc closely allied to, nay, are the same thing as fright- 
ful visions and nightmares which occur in children and adults, but do not 
come in jyerfect health, and point to some ilisturbance which ought to 
arrest the atttmtion of a medical man. Writers on children's diseases have 
especially noticed these night- terrors, and all who have seen theni will 
agree that a child thus affected is out of health. They often are witnessed 
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in children when ill of acute disorders; in fact^ hallucinations constitute 
the chief jihenomena of the delirium of the younior. 

Authors formerly differed widely in their opinionia as to the origin and 
aeat of hallucinations^ many supposing that they were due to lesions of 
the external organs of sense, otliers that the morbid seat was in the 
supreme centres of the hrain. Those holding the former view pointed to 
^hallucinations perceived hy persons suffering from cataract, or other dis- 
orflers of the eye, which depirtcHl aftur tlie cure of the ocular defect; 
othen^ who believed that they are due to disturbances of the highest cerebral 
centres cited the fact timt they are regulated by the prevailing feeling and 

Pintelligence of the patient — the meiamdiolic and maniacal man hearing 
words which correspond to his gloomy thoughts, the elatod having his 
own peculiar visions and ** voices." 

The reBearches of Hitzig and Ferrier have, it is probable, solved the 
question in dispute. The sensory eenti-es in the cortex cerebri, as de- 
scribed by them, are generally looked u]wmi as the EKmt of hallucinations. 
^^There is so great a resemblance between them and delu^jions^ that it seems 
^bikely that the cerebral centres are the seat of both. For both there must 
^Rbe a seat, and a want of proper relation lietween it and other centres. We 
Hundergo hj^Uucinations of sight in many ways in our daily life; we think 
the railway carriage we are in is moving when another train passes aloug- 
■ide, but we cmi immediatc*ly correct this hy comparison. 80 the lialluci- 
nations of ordinary illness are recognized as such, and corrected by reas^^n- 
or by other senses. But the hallucinations of the insane, like their 
Iclusions, are not eorreettHl, and the entire brain docs not co-operate, the 
elations of one part to anotlier are interrupted or distortetl, and normal 
lental ac:tivity is suspended. An interesting paper on hallucinations has 
^been written by a physician in Moscow, Dr. Kandinsky,' who was himself 
insane for two years, and affected with hallucinations of all the senses, 
with the exception of that of ttiste. In the first month of his illness there 
was no lialluei nation, but an irregular mental activity, a race of delusions 
and involuntary tlioughts* The hallucinations began after the bmin was 
exhausteil by the rapidity of thought, and an ana?mic condition produced 

Ilhrougli voluntary abstinence from food. He thinks his observations con- 
|prm Meynert's theory that hallucinations are no proof of excitement of 
Itie cortex, but rather a proof of the abatement of its activity. This 
IhetJi-y appears to be borne out by the phenomena of hallucinations which 
occur in the Siine, but are recogniz;ed as hallucinations. A lady of my 
HBcqtuiintance, when out of health, always saw a cat sitting on a particular 
^btair. She was not averse to cats, nor afraid of the spectral cjit, but it was 
H^ her an index of the state of her health; tonics and wine removed it, to 
^■return when next she fell into a weak state. There was no defect in this 
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lady^a eyea, nor in her mind, yet some disturbance in lier bruin appamtus 
brougbt up the image of a cat^ which lier other brain centre*?, being 
sane, recognized as an balluei nation. If tlie latter had been disordered* 
and in a state of delirium, they wotdd have been unable to jierceive the 
falsity of the spectral appeaianee, and she would have been in the con- 
dition of those who, aulTering from delinnm tremens or other like die- 
turbanccB, see snakes, rats, or birds in the room. 

Patients may dispel, or fnney they dispel, hal hi ci nations of hearing 
by stopping their ears, or putting cotton-w^oo! in them. The relief may 
bo due to association of ideiis, or the exclusion of sound may preserve the 
morbid centre from stimulation. It is a fact that by some the " Toiceft'* 
are only heurd when the patient is lyiiig in a horizontal position, the 
brain circulation being probably modified thereby. 

A good deal may be said about hallucinations with reference to diag- 
nosis and prngiiosis, but it will be well to examine the hallucinations of 
the various senses separately, for in some respects they differ essentially* 

The lialkici nations which arise in the stat© of greatest disturbtmce are 
those of sight; consequently, in acute cases of instinity, us in acute dieonlerB 
of tlie siine, we find them more fre<]Uently than any other kind. They rise 
and vanisli with the acute stage: in chronic cases ive find them less often 
than hallucinations of hearing. 

Ilallucinations ol sight may be simply flashes of light, shadows, colors, 
or fires, or they may be objects: sometimes they commence as the former, 
and merge by degrees into the latter, I have already mentioned the hal- 
lucinations found in that disease which we term delirium tremens. In it 
by far the larger number arc hallucinations of sight, visions of birds, ani- 
mals, or snakes, in the room or on the bed. So, in fevers and other acute 
diseases, the wanderings and fears of the patient relate to what he sees 
ratlier than to wluit he hears, till at last lie jncks the imaginary flics from 
oQ the l>edclothes in tliat stage which only precedes by a little the time 
when sight altogether fails, and he declares the room to be dark, though 
the sun is shining, or candles are burning in it. 

Ilallucinations of sight amongst the insame are frequently visions ol 
the supernatund, especially in non*acute cases; patients see angels or 
visions of the Deity in some form or other, or spirits floating in the airia 
the shape of birds; they may see the form of departed friends or heroes, 
or of the absent: tliey may also see fiends, spectres, or the devU. But, 
on examination of my notes of a great many cases, I find that the hallu- 
cinations of sight which most strictly deserved tlie name were observed 
far more frequently in acute than in chronic eases — in C4*ses where there 
■was at the time great cercbml distiirlmnce with violent emotional displayi 
heat of hetul, and want of sleep. Epilepsy in the insane is constantly fol- 
lowed by hallucinations both of sight and of the other senses. 

Certain phenomena, termed by some hallucinations, ought rather to 
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be looked upon bb delusions: conspicuous among them are the mistakes 
of identity so common amongst the insane. A patient declares a stranger 
to be a relation or friend, or declares a near reiation is not the person, 
but somebody else — says her husband k not her husband, but a stranger, 
yet, possibly, asks after all at liome^ — says the men in attendance are 
women, or the women men, or calls the modical attendant by the name of 
some former friend. Very curious are many of these assertions; but 
when they are made by patients who are free from all acute symptoms 
and can talk calmly on most |>oints, wu must look upon them as delu- 
sions of idea, and not as hallucinations, or even illusions of sight. They 
partake of the general change of feeling existing in the individual, which 
is projected outwartl, and extended to all he sees. He tliinks his wife and 
children are changed, Just as he thinks himself changed into a most mis- 
I erable or most exalted jmrson. The mistake is in his idea-region, and 
not in his organs of sight or sensory centres. 

As hallucinatiousof sight occur in the acute rather than in the chronic 

^^tages of insanity, they do not warmn tan unfavorable prognosis, inasmuch 

^Bs there is more hope of recovery during the acute than during the chronic 

^^period. The prognosis of the case will depend, not upon these, but upon 

other symptoms, and the diagnosis will, by the stime rule, be attended 

with no difficulty. In chronic cases I have generally found that where 

hallucinations of sight existed, others, especially of hearing, existed also. 

Of all the hallucinations caused by such substances as hasehish, opium, 

I and the like, those of sight are the majority. 

Hallucinations of sight often occur in the dark, in which patients see 
not merely flashes of light, sucli as might be attributed to irritation of 
the optic apparatus, but actual objocts— men or animals. This proves 
that the external apparatus is not the seat of the mischief, which is cor- 
roborated by the fact tliat blind persons are subject to hallucinations as 
well as those who can see. Curiously enough, many patients can dispel 
these hallucinations by closing tlie eyelids or covering the eyes. This is 
easily explained by the aaHociation of ideas. Being habitually unable to 
I see anything with the eyelids closed, they do not see the phantoms of 
^^heir dieeased imaginatioiu 

^B In non-acute insanity, haDucinations of hearing are the most common 
^^and most formidable. They are difficult to eradicate, and while they exist 
they render him who hears them the most dangerous of patients. In 
chronic cases, or those in wlticli insanity has revealed itself gmdually and 
j insidiously with few acute symptomi*, hallucinations of hearing form at 
I least two-thirds of all that we meet with. And when a patient of this 
' class tells us that he or she hears ** voices/^ not mere sounds^ whistlings, 
humming, or the like, but words and sentences, we augur unfavorably of 
the c-aae; our prognosis is gloomy, and our diagnosis is that wuch a one 
, requires close watching and restraint I Iiave ktiown patients lose the 
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fancy of mere sornida. One gentleman used to hear "blowpipes*' whiai^ 
ling down hia crhimney, and whirling at him in the street, and these hy 
degrees vanii^hed, but his mental heiUth Wiu? never fully restonMl* He 
leads in solitude the life of a hypochondriac, and when he is a little more 
nervoua than usual, he hears singing in his ears, and shows symptoms of 
hie former liallucinations. Patients hear voices either of those they know^ 
or of unknown |>ersons, natural or supernatural. As no one is to be seoA, 
they generally imagine that the spojiker is in the next room or honsm or 
in a cuplx)ard or chimney. Of course, if it Ije a supernatural voice, it 
may come from the air inside or out^side the house. One lady waa so an- 
noyed by voices coming through the wall that she parchased the adjoining 
house to compel them to cease. I need not say she did not so get rid of 
them. Since the invention of telephones patients often think that hy this 
method the sounds reach them. The whole life of many is regulated by 
the commands they receive from **the voices,'' They eat, drink, walk, 
and sleep according to the commands they he^ar* and if compelled to act 
contrary to them, they tell ns that they will stifler for such disobedience. 
They obey implicitly, holding the voice responsible, and so will oommii 
frightful crimes without looking upon themselves as guilty or res|X)n8ible. 
And as many patients will not reveal what the voices say. it follows thil 
the whole class is eminently dangerous and uncertain. It often happens 
that there is great difficulty in extracting from a patient the confession 
that he hears voices, or that which the voices say. He appears afmid lo 
telij and seems bound down by some kind of compact not to do so. He 
thinks it a point of honor to conceal what passes, and it is only by oar 
overhearing him answering an imaginary conversation that we ascertain 
the fact* 

We may sometimes detect hallucinations of hearing in patients who 
have never revealed them, by noticing while we talk to them that thsy 
from time to time are inattentive, and appear to be listening to some one 
else, On being pressed, they tstII probably confess that they heiw some 
one speaking. There is often the closest connection between the dela- 
sions of a patient and that which he hears. The latter is, in fact, the de- 
lusion done into audible words. Thus, a patient who hears a voice accus- 
ing him of various crimes, unnatural lust, and the like, entertains tha» 
delusions at all times. Rut there is great variety in what the voices aiy, 
and sometimes it appears to have no connection witli otlier well-known 
delusions to which the individual is subject. 

In some patients these hallucinations seem t<o deserve the name of ilia- 
sions, for though they take the form of voices and intelligible words, they 
are not heard in perfect stillness, hut only when there is a noise going on; 
which noise, whatever it be — footsteps, the rattling of a door or window, 
or the wind— is converted into ** voices*" On the other hand, it is often 
difficult to distinguish between such hallucinations and mere delusion^ 
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say whetlier the patient imagineB that he is falsely slandered and ao- 
CQsed, or hears voices repeating the words. And yet our prognosis may be 
materially affected by tlie one or other of these symptomB, 

Hallucinations of smell belong to the acute states of insanity rather 
than to the chronic; and when the patients get better, they vanish. Some 
wHl tell us that they smell fetid and noisome exhalations, the scent of the 
dead, or of vaults and catacombs, or say that their food or drink Bmelk 
offensively, and for this reason refuse it* More frequently, however, they 
aasert that an offensive mlor proceeds from' their own bodies, rendering 
them horrible to all about them, and contaminating the chairs, sofas, or 
beds they rest upon. This was the case with a gentleman, the subject of 
melancholia, who would only sit on a cane chair, because he thought that 
he polluted a stuffed one. A young lady always presented me with her 
*^mel ling-bottle, becauaeof the odor she believed to exhale from her, wluch 
must be disagreeable to me as I stood and talked to her. Both these 
patients recovered from somewhat acute attacks of melancholia, 

Ualluci nations of taste are so interwoven with disordered sensations, 
depending on the state of tlie tongue or alimentary canal, and with dehi- 
sions concerning tlie food, that it is difficult to lay down anything with 
precision on this heiul. The patients who say tlmt baby^s flesh, human 
Idood, human excrement, arsenic, or other poison, is put in their footl, 
do not fancy thev taste these substances. The idea is a delusion, not an 
hallucination. From my own experience, I am inclined to believe that 
true hallucinations of taste are uncommon, that they mrely exist alone, 
and that, depending on a disordered state of digestion, they generally are 
transient, 

A number of curious phenomena may be grouped under the title of 
hallucinations of the skin and muscle. It is not uncommon to find a pa- 
tient who calmly tells us that he feels himself touched on various parts of 
hifl body by little raps or shocks. A young gentleman felt these long 
after every other symptom of insanity had disappeared. They latterly 
gave him little concern, though at first he attributed them to supernatural 
causes. He had no other hallucinations. Others feel electric shocks, 
but these are often the subject of delusions rather than of hallucinations. 
Some feel snakes in their inside. One lady had a dog in her head, and 
complained of the sensations it caused. Tliis I looked upon rather as a 
delusion. Some patients declare that they have felt persons have sexual 
connection with them. These are onanists, or patients with morbid sex- 
ual desires. Others constantly declare themselves to be with child, and 
say they feel it moving, or labor approaching. These are all delusions. 
Disordered muscular sensations, the feeling of being bound and incapable 
of moving* arc akin to that experienced in nightmare, when w^e are pur- 
sued by a lion and cannot run away, or are falling from a precipice. 

Patients may experience hallucinations sometimes or always. One 
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gentleman told me he could always hear the voices if he listened for thent 
Some only hear voices when there is a noise of some kind in or out of the 
room. In all who are subject to hallucinations, we find them most fre- 
quent and most distressing when the bodily strength is lowest They 
point to an exhausted nervous state even more than do delusions, egpe- 
cially the hallucinations of sights which generally exist in acute diseases, 
as fever and delirium tremens, or can be produced by such poisons as 
haschish, stramonium, or belladonna. 
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LECTURE YIIL 

The Acts of the Insane — Stripping Naked— Indecent Exposure— Fantastic Dress — 
^^ Eating and Drinking-^ — Habitual Drunkenness — Suicide — Self-rautilation^ — 
^1 Talking to Be If — Squandering Properly ^Homicide, for various Reasons — Py- 
^H romania — Erotomania — Kleptoraaniiu 

H By the discovery of false beliefs or deluBiona, we are led to the can- 
^^clusion that patients are insane. Let lis now consider insane aef^^; for by 
them, no less than by dehiwions, we may Ije guidwl to the same opinion. As 
we find insane persons who have no dehisions, bo we see others whose nn- 
soumlnessof mind is not displayed in acts, or, at any rate, insneh of them 
as are obeerrable by us; for we sliould learn a great deal more of many 
patients if we could watch them without their knowledge. Without dis- 
cusBing in this place the diagnosis of insanity, and its recognition in those 
who commit insane acts without delusions, or have delusions without dis- 
playing anything insjine in act or conduct, I wish to review the chief acts 
whicli arise from the insanitVt and are the best evidence of it. As msane 
\l\eta range tliemaeives under certain heads, so we shall find that similar 
is are perpetrated by many inmne people, emanating without doubt 
from a corresponding mental condition. As the discovery of certain de- 
lusions lea<is us to inquire whetlier the individual lias done, oi^ attempted 
to do, certiiin things, m the acts help ns to discover the delusions. Many 
acts which, taken by tht^mselves, would not prove insanity, are, when ex- 
plaineii or justified according to the insane ideas of the individual, valuable 
evidence of his state of mind, and often alford a eloe which otherwise 
Would be wanting. 

We may roughly elaes insane acts under two heads — those which affect 
the fierson or property of tlie |>atient, and those which affect the person 
or property of others. Under the first head, we shall consider such acts 
%& stripping off all clothes* imleeent exposure, fantastic dress, self-muti- 
lation, starvation, suicide, dipsomania, squandering of property; while 
under the second we find homicide, arson, ni|x% and acts of violence or 
iachief of ininimerable kinds. Every one of these may become a sub- 
t of investigation in a court of law, and it is as well to exiimine them 
by themselves, Just as we examine and consider delusions : nd hallucina- 
tions. 

Stripping stark naked is not unfrequent amongst the insane. And 
in this condition they will run out of their room, or the house, regardless 
of decency. Putting aside all the cases where patients have got rid of 
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tbeir clothes in a gtruggle, we shall fitut tliat they strip thomBelres either 
from a desire to destroy everything within reach, or from a wish to get 
rid of the feeling of heat or restraint engendered by clothing. In the 
latttvr case they may remove without destroying it; this they may also do 
thinking it filthy or poieonett, or may ruin it from pure mischief and 
wrong-doing, ■ 

In iieute delirium, acute mania, melancholia^ or general paralymB, it ig 
common to find jmtients .stripping off their doting, and tearing thom to 
pieces to get them oft. The feeling, whether of restniint or of heat of 
skin, is one due to the physical condition, and they accomplish their end 
without assigning any cause whatever. Such patients are beyond the 
reach of argument or erpostulation. The symptom, like the disorder, 
is of a temporary nature, and must be met with measures best suited to 
the case, by fastening blankets round the patient, or by placing on him 
a suit of strong material laced up the back, which he can neither tear 
remove. It is essential that nmny of these persons should be kept 
as also those affected with general luinilysis, who are given to stripping 
themselves if left alone at night. 

Chronic manijics who are noisy, miscliievous, and destructive, but 
pei'fectly conscious, destroy their clothes from pure wantonness, jnst a& 
they SDiftsh furniture and windows, or befoul their beds and rooiiiBL 
Blankets or strong suits are of little use for them, as they are quick and 
ingenious enough to pick these to pieces by dint of nails and teeth, and, 
if left alone, each moming discloses a scene of nigs and pieces, the result 
of a diligent night s work. These pitients are good illustrations of the 
nonsense talked about the knowledge of right and wrong being a teetof 
sanity. They know as well as any one that what they do is wrong, and 
they delight in doing it, because it is wrong, I have never found any «Jt- 
pedient of use but the presence of an attendant, or two, if neeesouy* 
When the patient finds that lie is not allowed to destroy, he giv^ np, 
and in time loses the habit and desire. 

In a case where the clothes are stripped off or destroyed in conformity 
with certain delusions, such delusions will commonly be assigned as the 
Teaaon. These must bo met like any others, and will pass away aa the 
patient improves. They generally belong to an acute stage, and are 
found in connection with hallucinations of smell, or sensations of the cu» 
tan eons surface. 

As a matter of diagnosis little need be said in cx>nnection with this 
subject; the insanity of such patients will be patent in many other ways; 
at the some time^ Kwe people do not strip themselves naked except fotr 
justifiable reasons, and such strifiping may be adduced as evidence of in- 
sanity along with the other symptoms which are sure to be obeervable* 

The same cannot be said of the next topic I shall mention, indecent 
exposure of the person. This is constantly practiced by sane people, as 



THE ACTS OF THE IKSANE. 



123 



rocordB of our criminal courts prove. It is done by the insane both 
the acute and chronic state. It is a not unfri'qnent symptom in tlie 
early stages of general paralysis; it is often done by patients, men and 
women, who are paesing from the stage of chronic mania to that moBt 
iKvpIeSB condition, clironic dementia. We are not to infer insanity from 
"pich an act unless there he otlier corroborating symptombi: but wlien 
these leave no doubt in our minds that the patient is insane, our prog-- 
nosis of the case, whether it btf acute or cbronic, will be unfavorable. I 
am speaking, of course, of a delil>erate act of indecent exposure, not of 
the accidentid exposure which occurs when an excited patient strips him- 
self or herself entirely. 

Open and shameless masturbation is a common occurrence in patients 
both in the acnte and chronic state. 

We shall constantly see something bizarre or extravagant in a patient's 
drees and general apiieanuice, which, if it does not of itself prove insanity, 
may at any rate reveal the delusions which prompted it. The hair, the 
condition of face and hantls, the clothe.«, articles attached to the dress as 
ornaments, the state of the netlier garments, shoes, and stockings, may 
all betray singularity, and corresponding singularity of ide^is. One might 
fill a volume with anecdotes of the extraordinary appearances presented 
by patients under the influence of delusions. There aire few who dress 
just as thev ought, if they have the opportunity of giving the rein to their 
iskncy. The man of exalted ideas wetirs a crown or coronet of paper or 
straw; oniers and bita of ribbon adorn his buttonhole; he winds shawls, 
mgs, or sofa covers round him for robes. The melancholy man thinks 
it is not worth while to wash his face or body, or brush his hair; unwashc<i 
^bd unkempt, in ragged or untidy clothes, he mourns his destiny. The 
^qjartment in which a patient habituully dwells fi-eqnently presents appear- 
ances which correspond to liis pei-sonal drees and demeanor, and may vary 
from the height of eccentric tidiness to the extreme of filth. Constantly, if 
it be one which the pitient has tenanted for some time, we shall find signs 
of singularity of conduct and idea. Many choose to keep all their pro- 
visions and do all tbeir own cooking in their living-room, from fear of 
poison: others sleep in strange fashion ; others keep numberless animals. 
In every case where we notice oddity of appearance in an individual or 
his mirroundings, we are to bear the facts in mind, and question the pa- 
tient 'as to their meaning; but we are not in every case ki infer insEinity, 
for eccentricity may exist to a great extent without insanityj and is often 
displayed in outward adornments. If, however, we are calle<l to a person 
who has never been eccentric in demeanor or dress, and who suddenly 
■icks himself in a strange and unwonted garb, we may do more than sus- 
pect insanity. 

The degree of dirt compatible with sanity is a question which will vary 

:>rding to the experience of the observer. Those who are familiar with 




124 



ITS TREATS 



the beggurs of the south of Spain or Italy will think this t<»8t very nnoer- 
tain; but here, too, the same rule is applieiible. Jf an efhicatetl and 
liitherto resi>e€table gentleman appears in a state of deplorable filth, we 
may well question his nanity. 

Our prognosis will not \w determined by such appearaucea until far- 
ther information is obtained. If the case is recent, the oddity of the mp- 
pearance is of little moment; if clironic, some very slight t<:>ken may fioint 
to a delusion which may liave existed for years, and is not likely to b<' 
removed. 

A patient's eating and drinking may arrest our attcmtion. He nmv 
eat voraciously, or very little, or absolutely notliing. He may eat only 
such tilings as eggs, from fear of |>oison, only the food cooked by htmselt 
or may require others to taste everything before he jmrtakes of it. He 
may eat filth of all kindB: in fact, there is nothing too luisty to be car- 
ried to the mouth by the itisane in all stages of the disease. 8nch acts are 
evidence of unsoundness of mind, generally of dementia or idiocy. AIk 
eolute abstinence from food w^ould also warrant our (XJming to the conclu- 
sion that the individual was unable to take care of himself. Between 
these extremes, singularities of diet and mo<le of eating, like eccentric 
personal appearance, point our way to the detection of insanity, but ar© 
frequently not in themscdves evidence thereof. Cases are on record where 
patients have swallowai such articles as lancets or a pair of compasaee^ 
and have habitually eaten nails, coals, rags, tobacco-pipes, etc.; hut we 
know, from the post-mortem examinations of our general hospitals, that 
these depraved and perverted tastes are not peculiar to the insane, but 
are indulged in not unfrequently by sane jiersons. Tlie eating of hair by 
girls, and the chewing of slate-pencil, are by no means uncommon — and 
I liave hearfl young ladies descant on the plejisures of the latter. 

It may he as well to mention in this place that craving for alcoholic 
drink, which has been called by some a monomania, under such titles aa 
dipsomania, o in o mania, methyskoraania, and by others is mc^rged in the 
class of moral imamttf, Perbaps, for the practitioner and the medico- 
Jurist, this is the most pt^rplexiiig of all varieties of unsoundness of mind, 
if — and this is«i moot jiomt— it is of itself unsoundness of mind* I liave 
already, in my third lecture, said something coneenii ng tlie patliology of 
alcoholism. I have here to inquire whether drinking to the extent of 
what is called dipsomania is an insane act. There can be noqueation that 
there are hiindrt'ds of habitual drunkards who are in no sense insane. 
The very fact that a certain proportion of them abandon the liabit» reform, 
and for the rest of their lives live temjK^rately, bIiows that they are not 
suffering from chronic insanity. To them inebriate asylums are a boon — 
nay, a necessity, not Ixjcause they are instme, hut because they require 
assistance to enable them to break through a bad habit, like an inveterate 
smoker, snuff-taker, opium-eater, gjimhler, or masturbator. There is. 
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iber of insane people who drink, their insanity being shown 
Irinking, but by their whole history and insane iicts and 
ideals of variuuB kinds. But in addition to aU these, there is a class of 
patients who are insane and suffer from a dipsomania or oinomania, which 
is in truth a form of insanity to bedistingnitiihed f mm mere habitual drink- 
ing, though the latter may be the chief symptom, and may eo ovorshadow 

e others, that they almost, if not quite, escape notice. Such people are 

nerally members of an inmne family; they show the first sjinptoms at 
m early age, and in a majority there is a periothcity in the attacks wherein 
they resemble other insane jiatients, and do not resemble the ever thirsty 
and habitual drinker. This symptom, however, is not constant, and some 
oinomaniacs whom I have known had no remission of the disorder, hut 
were, like other lunatics, in a state of pcrpetuid drink craving. To dis- 
tinguish them from mere liabitual dninkards is not easy, and in many 
CBfles where the family hi story leaves little doubt, we may still shrink 
from pronouncing them legidly insane. The cure is well-nigh hopeless, 
though the fH3riodical attacks may leave them free for a longer or shorter 

Ime. The habitual drunkard may be cured by prolonged abstinence, 
and for tliis reason I greatly wisfh that the machinery for legally controlling 
him may become the law of our land. 

Both the habitual drunkard and the oinomaniac may drink himself or 

erself int^ brain disease — aente or chronic alcohoUsm. the latter more 
mpidly attacking those who have a strong tendency to neurotic disorder. 
We may notice in the next place the acts of self- mutilation and self- 

istmction so often committed by the insane. If we walk round the 
rds oven of a small asylum, we shall mrely fail to find some one or more 

^tienta who have tried, with more or less succesis, to do damage to them- 

Ives, Tliey may be laboring under suicidal melancholia, or other forms, 
that which is called suieida] monomania or suicidal impidsc. Critics 
and writers on the subject vary greatly in opinion, some thinking that all 
who commit suicide, are insane, otln^rs that delusion must be ascertained 
before we can pronounce any suicidal or homicitlal patient to be of un- 
sound mind. I have coupled snicitlal and homicidal patients, for the con- 

tion of the one is often closely alliwl, or even identical, with that of the 
r class. The same patient often commits both homicide and suicide, 
or at one time is homicidial, at another ^^uicidal; and so, in reducing to a 
number of heads the patients who are homicidal, we find that we can 
nmge in almost identically the same divisions those who are suicidal. It 
ifl of the latter that I shall Hr^t speak. 

That sane people commit suicide is a fact that must be apparent to 
CYery one who exercises common sense in looking upon the subject. The 
hundreds of poor (.'reatures who are rescued from the Thames, or Ijrought 
to our general liospitids half poisoned or with tiiroats half cut, are not 
insane in any medical sense of the word. Putting these aside, let us look 
at the insane who are suicidah 
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L First, we liaye the melancholic patient, who has baen noticsed by 
hJB friends to bo a little low spirited, but nothing more. Tliey have not 
heard of any delusions; he has not done or said anything that could war- 
rant their calling him insane* He ha« only apiDeared changed in Bpirital 
and capacity of enjoying himBclfp and this they have thought it l>etter not] 
to notice; so he VjIowb liia brains out, or jumps from the top of the house, 
and then they arc extremely anxious that he should be called insane, and 
not felo de se. Thig in pure suicidal melancholia, insane iwdium rUtHf 
where, without any marked or (\verwlielming delusions, the whole feeling j 
of the individual makes him look on life as not worth the keeping. Hoi 
is perplexed and annoyed with everything and everybody: 

it T^eary^ stale^ flat, and unprofitable 
Seem to liim all the vises of this world," 

And 80 he ends them. We see the insanity of the man m that he ifl en- 
tirely clianged from what he was; there is no cause for his depreesion, 
but perhaps there is cause for his inaiinity, his suicidal melancholia. 

IL The malady may still be iitly called suicidal mehmcholia; but tb' 
desire to commit suicide may be directly prompted by delusions, f.^M 
that he is going to be horribly tortured; or he hetirs a voice conimanding 
him to kill himself; or thinks that by this he shall gain heaven; he is 
ruin cdj and shame and poverty are staring him in the face; or he«oo« 
visions of the departed beckoning him to come to them. This form i» 
easy of diagnosis, and the prognosis is favorable if the general health be 
not much Ijroken. Of this I shall have to speak when I come to the sub* 
ject of melancholia. 

IIL In almost any case of acute insanity — in delirium tremens, in 
epileptic mania — suicide maybe committed in fear, in a paroxysm of rage, 
or a general outburst of destructiveness; or in attempting to escape a man 
may jump fi'om housetop or M*indow without any definite idea rf Belf- 
destruction. In all cases of acute insanity, as acute delirium^ j*cut© mania, 
and the like, this must be borne in mind, and opi>ortunities of self-harm 
removed from a patient. Many at this time are subject to |iaroxy8imof 
ungovernable fury, and will then try and hurt themselves as well as others, 
will dash their heads against a wall, bite their arms, or even do more 
serious mischief if they have the chance. We cannot say that they are 
suffering from suicidal melancholia or suicidal mania. Suicide is hlw 
breaking the windows, or tearing in pieces their clothes or furniture— » 
mode in which their vehement destructiveness finds vent. Of the insanity 
of such persons there is, of course, no doubt, an<l the prognosis is not 
affected by the fact that suicide has been attempted. 

IV, Besides these, we find true suicidal mania and suicidal impal»?« 
Patients l>oth in an acutt^ and unmistaka]>le state of insauity, and in ouc ^ 
that is hardly recognizable as being insiinity except in this one feature* 
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hare a Tiolont desire and longing to commit suicide. According to the 
capacity of sGlf-oontroI, they may make the attempt all chiy long, so as to 
feqnire an attendant to be constantly within reach; or may keep it to 
themselves for days, weeks, or months, till they see a fitting opportunity 
of B»tiBf3ing the desire, Altliough in a state of marked insanity, their 
delnsion may have no connection with suicide, and their feelings and 
demeanor may he the reverae of melanchoJic. The most suicidal patient 
ever saw waa a friend who was perfectly free from everything like low 
irits, and whose delusions, of which to me he matle no secret, iiad no 
reference whatever to any of those things which usually prompt patients 
to suicide. One might have conversed for houi'^ with this gentleman, 
and given an opinion that he was a pitient not likely to l>e suicidal, 
yet he would do himself harm in every way he could— swallow scalding 
b««f-tea, try to strangle himself on a five-barred gate, in short, in some 
way or other hurt him&elf. lie went on in this way for some two years, 
tlie enicidal impulses occurring in prnDxysms every two or three months, 
and then died epileptic. 

Suicidal impulse occurs in children, who, when they commit this act, 

.0 so usually not from delusions or from settled melancholy, but from 

ure motiveless impulse. There is an u neon tr^^i table desire to gratify the 

orbid idea which is present in the mind, as in dipsomania there is the 

esire to gratify the physical craving of drink, regardless of all conse- 

uenoee. Just as, in the case of a imtient suffering from some foolLsh 

id absurd delusion, the rest of the brain is not sufficiently at work to 

correct the falsity thereof; m here it is not sufficiently at work to correct, 

by ideaa of duty, prudence, and self-love the feeling and idea which urge 

to self-destruction. Probably, in many cases both of murder and suicide, 

the insane man or woman exi>eriences in an insane degree a feeling of 

anticipated pleasure or curiosity akin to tliat felt by the spectators of the 

horrotrs of the amphitheatre or auto-da-f^ of past times, or the bull-fights 

of our own days — a morbid delight, nay, a keen enjoyment of a ghastly 

spectacle. 

Besides those who try in every way to put an end to themselves — who 
refuse food for the puqiose, and lose no oppoitniiity of doing to them- 
selves bodily harm, however trivial — there are patients who, for definite 
fwasons, will damage or mutilate some one or other part of their bodies. 
Some, following the literal precept, will pluck out their eye or cut off 
their hand. 1 had a \m\j under my care whose right eye was destroyed 
under these circumstances, and have reeontly Bi*en a gentleman who 
attempted to do the same. Both recovered their reason. Frequently the 
organs of generation — the penis, or testicles, or the whole — are cut off, 
because they are supposed to have " offended,'^ to luive incited the patient 
to wicked lust, or to have been the means of gratifying them through 
masturbation. Patients will set themselves on fiiH?^ place their hands in 
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the candl© or coal, to inflict ni>on them the tonnents of heU, and wffl 
display II fortitude or an indifft^rciice to pain in so doing that is truly mar- 
velous* All Buch acts arc done from delusion, not from mere ixapulse^ 
as the acts of suicide. ^VTiether it he from one or other motive^ such 
patients demand constant and unceasing vigilance on the part of those 
about them. They are safe nowhere save in an asylum, and even there 
they are the source of endless anxiety. Being for the most purt in full 
possession of their faculties, they never let an opportunity escape of 
secreting a knife, a nail, a piece of broken glass, or a bit of corth Tliey 
will do themselves mischief under the hedclothes with an attendant sitting 
by their side, and not indicate it by a mnscle of their countenance; and 
when all weapons are taken away, they will gouge out their eyes, or pull 
down the rectum with their fingers. 

Resides desperate injuries inflicted on themselves by patients, either 
through strong delusion or expressly from suicidal motive, many daily do 
themselves smaller mischiefs without any motive at all. This one picks 
his face or hands till he covers them with sore places, from restless fidgeti- 
ness; another bites his nails do\^Ti to the quick; another plucks out bair 
after hair ixom his head til! he is nearly kdd. Such tricks, less perhaps 
in magnitude, are common among neiTous people who are not insane. 
Most nervous persons have some trick or twitching, and, like the insane, 
twist and fidget their dress, or pick and scmtc^h their hands, face, hearl, 
or limbs: the extent to which they do it at any given time is often a 
valuable criterion of their nervous condition. 

There is another common habit of the insane which must be noticed, 
that is, talking t<3 themselves. 3Iany people who are sane talk to them- 
selves: they automatically convert into audible words those they are com- 
bining in thought, so that this talking to self is not to be reckoned as a 
sign of insanity. But it is often done by the insane in a way and in ft 
tone that is strongly symptomatic of the disorder; and frequently, if we 
listen, we find that they arc holding convers^itions with imaginary beings 
and answering imaginary voices. And by so listening valuable informa- 
tion may be gained as to what is passing in the patient's mind — information 
which he will not give ue when questioned. 

Hitherto I have spoken of what is done by a patient, so far as it ralatoi 
to bis own person. But he may also squander, destroy, or give away his 
property, and measures will be necessary to protect this no less than liim- 
solf. But the man who squanders or destroys his property is not tbe 
Kime as he w!io harms himself, The latter is commonly a melancliolic, 
who thinks he lias no proi>erty, or, in the overwhelming fear and anxiety 
that possesses him, neglects it entirely. The man who squanders it is 
he who in his exalted notions thiukB himself a millionaire, or, imagining 
he C5in find a source of endless wealth, beggars himstdf to discover hia SI 
Doradoj or makes presents to every one he meets, and orders silk dresM 
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or jewelry to be sent to all he knows. In every asylum we see such 
patientSp Thej spciid their days m writing letters to every sliop whose 
advertisements they see in the Time.^, and oiiiering goods to the extent of 
hundreds or thousands of pounds. And l>efore they are put under legal 
control guch orders are often giveiij and great trouble is experienced in 
getting tliem annulled. Then there is the sensele^ss squandering of money 
by the imbecile class, who have not brains enough to know its value. We 
may see the same thing done by patients in the first stage of paralytic, 
senile^ or other deraejitia. This, together with debauchery and indecent 
conduct, is often the earliest symptom of the decay of mind. 

I now proceed to coiife^ider insane acts committed u|>on the person or 
property of others. In this rategory we ahall have to examine the BO-ealled 
homicidal monomania; pyromania, or arson; erotomania, or rape, and klep- 
tomania, or pilfering. And first of homicide, the gravest question of all, Jia 
an excuse for which it has been said that the homicidal monomania lias been 
inTentedi Here, as in the case of suicides, some writers and physicians 
hold that the crime may be committed from moral obliquity equivalent 
to insanity, which they term ** moral insanity;*' others affirm that 
murders are committeil from sudden insane impulse; whih^ many, especi- 
ally kwyers, require that dehisiona shall he found before they admit that 
the perpetrator is insane, and even then do not allow that in all ctises the 
insanity is a bar to punisliment. This is not the place for the considera- 
tion of moral or impulsive insanity* I shall con tine myself at present to 
the liomicidal act, as it is committed by this or that [mtient, assuming 
that impulsive insanity has at any rate a recognized existence, 

1, Homicide may be perpetnited without any impnlsi^ or delusion by 
a patient enraged at being restrained, simply to free himadf from deten- 
tion* Many of the attacks to which attendants are subject are of this 
nature* 

»[ II, It is frequently done under delusions of various kinds. The 
patient thinks that he is himself about to be tortured, munlered, or led 
t/) prison, and he slays the man who is his fancied enemy- He will kill 
his wife or children to save them from worse ills which he thinks are to 
befall them. He fancies that he has a Divine mission to murder some 
ODe, or hears a voice urging him on, or the voice of some one he knows 
insulting him^ — and this will probably be the voice he hc^rs oftenest, his 
attendant's or doctor's* The delusions vary indefinitely; but where the 
crime is committed from such a motive, it is generully confessed, and the 
ineanity is manifest. It is not possible in every case to connect the 
ddufiions of a patient with the act of munier, yet we are not on that 
account to assume, as do the lawyers, that there is no connection between 
(them. Whence delusions spring, and whither they lead an insane man, 
what no one can telL To att^^mpt to trace a madman's ideas from 
• source to their outcome in act is at all times an unprofitable task. 
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II L Murder is committed by an idiot, imbecile^ or demented patient, 
from wanton miecliief or folly, from ignorance of the act or disregard of 
its consequence, or from mere imittitivenesg. An idiot may kill a child 
because he hm seen a fowl or a sheep killed. 

In all the preceding classes the unsoundness of mind of the homicide 
is patent. There is no question of diagnosis. Lawyers may quibble 
about the responsibility, but medical men will detect the iueanity^ which 
is not left to be inferred from the homicidal act alone. 

There are also acts of homicide committed by persons whose fioand- 
nuss of mind was never called into question before the murder, and they 
may be aiTauged in thi-ee classes, 

IV. Homicide is not unfreqnently committed by epileptics. EpUepsy 
is not the equivalent of instmity. Many persons suffer from epileptic fits 
for 3"ears, yet mix in society and discharge the duties of sime and responsi- 
ble people* But it has t>een asserted, and not without good grounds, that 
the mental condition of an epileptic is not thoroughly sound. " All 
authors are agreed,^' siiys Bailliirgor * " in admitting the fact that epilepsy, 
before leatling to complete instmity, produces very important modificationji 
in the intellectual and moral condition of certain patients. These siifferere 
become susceptible, very irritable, and the slightest motives often induce 
them to commit acta of violence; all their passions acquire extreme 
energy.** An act of murder may be committed by an epileptic in the 
furious mania with hulluci nations and delusions which folJows a fit or 
sacoession of fits. It may also be done in the period which precedes a fife, 
a period during which especially some patients show strangeness of mind 
and manner, or in the state of unconsciousness which takes the place of, 
or follows an attack. And the convulsion may be explmied, as it were, 
in the act of violence, the fit not occurring as it otherwise woultl have 
done. Murder inav also be committed by |mtients rendered weak-minded 
by fits. In 18G9, Bisgrove, an epileptic, was trie<l and foimd guilty of 
murder, but afterward removed to Broadmoor Asylum. He saw a man 
lying asleep in a field; he did not know hinv, but took a big stone that 
waa lying near, dashed out his brains, then lay down by his victim's side 
and went to sleep. From epileptics generally we may expect acts of 
sudden and unaccountable violence, whether they occur in close connec- 
tion with fits or take the place of, or follow them, 

V. Murder may be committed during a paroxysm of insanity, brief ^ 
but furious, which, from its duration, we may call transitory mania. 
Here^ while it lasts, the insanity will be recognizable; but as it rapidly 
paBsee off, and possibly has never occurred before, the difficulty will be to 
discover any traces of unsoundness of mind a few days after the event* 
Such attacks are really for the time paroxysms of acute mania. The 
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patient afterward may not be conscious of wlmt he has done, and by his 
expressions at the time may or may not indicate the feeling or delusion 
that prompts him. Frequently mania oceurs in patients suddenly waking 
out of sleep, and is of the character of a nightmare, probably a continua- 
tion of some horrible dream. The act is often committed in a state of 
panic nither than rage, and the committal may thoroughly bring the 
patient to his waking senses, and the contemplation of what he has done, 

VL r^astly, homicide, like suicide, may be committed from "homici- 
dal impulse/' We are told that a man ia impelled to commit murder 
by a craving impulse, like the cmving thirst for drink. It is in cases 
of homicide that this variety, impulsive or instinctive insanity, is cliiefiy 
alleged, and criticised; and, merely mentioning here that homicide may 
be committeil in this fashion, I poatpoile the discussion of this insanity 
to a subsecjuent |K3riod, 

I Besides the homicidal monomania, we bear of others, as eroiornania, 
khplmmmia^ pyromamn. Having already said that 1 do not consider 
homicidul monomania to be as|>ecific disease, I still less acknowledge that 
the acts which these terms indicate proceed from special disorders. They 
are committtd by insane patients of various kinds, but the ins^tnity is 
not likely to be confined to one of thesis acts, and is sure to lie noticeable 
in other ways, if it exist at all. To take the last mentioned, pi/rmnanm, 
we might as well erect into a special form the window-breaking mania. 
Patients set fire to the house out of an insane impulse to destroy, as they 
break windows or anything else, Tluw will do the same thing in order 
to escape in the confusion. This has happened several times within my 
knowledge. They may do it from suicidal motive, or fi*om commands 

eived from hnllucinary voices. But a sutlicient examination of such 
patients and their history will reveal insanity other than the mania for 
incendiarism. 

I Xeither is erotomania a special form of insanity; there are numl>erless 
patients who in their mental disorder present marked erotic symptoms* 
The majority of young women in states of acute mania do so, and will 
1 the physician with words or embraces if he is not on his guard 
bile visiting them; but all this is a result of their insanity; it does not 
nstitute it. Those who have exalted erotomania into a 8]>ecial mono- 
[jnania, say that it is not the same thing as nymphomania or sutyriasis; 

,i the disorder is not in the reproductive organs, but in the head, and 

.t it is an error of the understanding, an affection of the imagination, 
in which amatory delusions rule.^ If this be so, a foriiori we may deny 
that it is a special variety of insanity; it is a form of disordered intellect, 
companied by delusions. I have known girls conceive an insane love, 
not for men, bnt for other girls, and fancy themselves intluenced by them. 
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and in their power; and I presume this would come under Esquifors 

emtmnunia; but in one case these preliminary fancies culminated in an 
attack of acnite mania^ and there was nothing about the case which 
removed it into any special category. In the acute gtage, it might have 
beun called niimphommiia rather than eroio7?innia. We may be justified 
in descriVnng forms of insanity of which the origin ig in the sexual organs, 
or there is marked disturbance of the latter. Such a division would bo 
in accordance with pathology; but a class distinguished by intelleotnal 
disturbance, in which love is the chief feature, is not really separable on 
this account from other forms of insanity where there is disorder of 
intellect, with or without delusion. 

I now come to Meptmnania, anotlier form of insanity supposed to mm 
from so-called perverted emotioi! or impulse. And of this I would say, 
as of the foregoing, that it cannot be exalted into a class. Lunatics^ 
undoubtedly, steal both in and out of asylums. When the lunacy k 
beyond a question, little is thought of their stealing; but when it is not 
so easy to detect, then the Btcahng is set up as a proof of insanity, if the 
thief is in a social position to make us astonished at the act. 

When we hear of a theft committed by a |>erson supposed to be insane, 
but not clearly proved to be so, we may suspect one or other of several 
thmgs. 

1. If the thief be a man between twenty-five and fifty-five, we may 
suspect him to be in a very early stage of general paralysis, in which acts 
of foolish and unprofitable theft are not unfrequentiy committed. Here, 
of course, we should look for the early symptoms of general paralysis, an 
incipient stutter, loss of memory by which sometimes the so-called thefts 
may be explained, the occurrence of cpilejitiform attacks, a general ooa- 
dition of exal tuition, and ideas of being able to atford anything. 

2. We may meet with that form of insanity called morale when tlie 
patient is either on the high rt«id to general intellectual insanity, or, 
stopping short of delusions, shows his malady in insane acts which h^ 
justifies, in general alteration of clmracter, and intellectual defect, 

3. The individual may be congeuitally idiotic, or imbecile, or nrn/ 
become demented gnidually, after reaching adult age, from brain disortler- 
This introduces us to a class of half-witted boys and girls, who go aom^^ 
times to jail, sometimes to an asylum, according to their good or ba** 
fortune, friends, and circumstances. To lay down the exact amount o^ 
responsibility of each of these is no easy task; but one thing is certain* 
each case must be examined and considered by itself, in view of A^ 
general mental capacity, bodily disorders, and history. We shall gain u^ 
assistance from constituting out of these weak-minded people one s]>iX^i^l 
class o£ thieves. Whether their propensity is thieving, drinking, scinan- 
dering their money, or frequenting the company of the lowest of the low, 
they must all be judged by their general capacity of intellect, and not bv 
one gpccial class of acts alone. 
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4. With r^ard to acts of theft committed by well-to-do women in a 
pregnant state from supposed longings^ I confess I should look upon any 
such with the greatest suspicion, unless there were other corroborative 
evidence of insanity. Stealing in shops is not very uncommon amongst 
ladies, if we are to believe what we hear. The impulse to appropriate 
an article, if it appears that it can be done with safety and secrecy, is one 
that is not seldom felt by many ill-regulated minds, and to erect this into 
insanity would be fraught with the greatest danger to society. Acts of 
violence are common amongst the insane; act of secret and systematic 
theft are, in my experience, much less frequent^ and other evidence of 
insanity should always be looked for. 
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LECTURE IX. 

The two Extremes of Insanity^ Acute Delirium and Stupor— Early Symptoms of 
DeraDgement*— Insanity with Depression — Treatment, Medical and Moral— 
PpognosiJi— Acute Melancholia— Sy m ptoras— Treatment— Prognosis — Mental 
Stupor— with MelanchoUa — with Dementia* 

In this and the following lectures it ia my intention to describe clini- 
cally certain patients who may come under your notice in ordinary 
practice. I shall portray their symptoms, and, so far as is possible, indi- 
cate the trpiitment I sliall also endeavor to connect the symptoms with 
the pathological varieties of the disease previously enumerated* Concern* 
ing some, however, you will be consulted* not so much with a Tiew to 
cure or treatment, as to elicit your opinion upon the question of their 
sanity or insanity. Of these I shall speak later; hut first I propose to 
enter upon a description of the forms of insanity whicli urgently demand 
medical treatment, and which interest us as practical physicians and 
pathologists. As a rule, there ie no difficulty in perceiving tliat the 
patients are of unsound mind^ the question is, are they curable, and how 
are they to he cured ? 

In what order am I to treat of these ? After examining the pathologi- 
cal phenomena pi-esente*! in tlie full development of the disorder, I think 
that there are two forms which may he placed, one at either end of the 

Je, and that between these all the rest may be ranged. 

The patients I put at one end of my list are those suffering from acute 
delirium— acute delirious mania — which runs a rapid course to death or 
amelioration in a week or fortnight. Here we see, for the time, entire 
sleeplessness, incessant action of brain and body, with the evolution of 
great heat, speedy emaciation, a quick pulse, tongue coated and soon 
becoming brown, symptoms pointing to an excessive decomposition of 
every tissue, and a general excess of bmin nctiou, which, if it docs not 
oeaae within a certain time, leads to death by exhaustion without morbid 
change of structure. No other kind of insanity is so rapidly fBied or &kW» 
BO imperatively for medical treatment. , 

At the other end of the list of cases I place patients suffering from 
what was formerly called ** acute dementia. *' The name has been objected 
to, and the disorder is better descrilx^d as one of the forms of mental 
stupor. In such a patient we see almost the opposite of the former. 
There is not excess but defect of action and oxidation. The skin is cold, 
the hands and feat in hot weather are blue with cold, the patient sits 
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motionless, lost, answers no questions, does not appear to understand 
them J looks idiotic, sometimes almost comatose; the pulse is very wi-ak 
and slow, the tongue pule and moist, food is taken passively^ and sleep is 
not absent. Such a case often resembles one of chronic dementia, the 
result of long-standing insanity, old ago, or brain tliyeascj and without a 
history we shall find it difficult to form an accurate diagnosis. However^ 
[ am not going to descrilx* it in this i)lacc. As the very opposite of acute 
delirium I place it at the end of tlio scale, and between the excess of 
cerebral action and this extreme defect we may range all the varieties of 
disorder, and try to ascertain, Ixjth for the purposes of pathology and 
treatment, how far their departure in one or other of these dircctionB 
corresponds to the menUd symptoms exhibited. We shall, unquestionably, 

I meet with CAses tlmt some would call melancholic, while others will think 
they ought rather to he termed maniacal^cases that one person will call 
Bcute delirium, another acute mania. There are such on the hoixler-Iand 
of all diseaseB — cases of rheumatiem that can hardly be called acute^cases 
which one may term rheumatism, another gout; cams of fever wiiich one 
■calls typhus, another typhoid. Yet, speaking generally, we employ the 
^Btianies acute rheumatism, gout, typhus, and typhoid, not to demribe a 
V'diBease, but to denote a number of symptoms which usually coexist in the 
individual said to be suffering from it. Iii the same way we may use such 
terms as mania, melancholia, and dementia. Tliese names do not, as 
some object, merely denote varieties of mental symptoms and delusions: 
stupor with dementia is pathologically a different dist:»rder from acute 
delirium, occurring at a different age and running a different course. It 
is a malady of youth, while acute delirium attacks patients in the prime 
of life, and melancholia is most common in those whose vigor is on the 
wane. Each variety may he due apparently to a similar cause, as a fright 
or mental shock. Each may be idiopathic, that is, may come on without 
assignable cause, owing to the inherited predis|>osition combining with 
some constitutional diaturbanco, but when develoiied they are different 
diseaaeSj re<|uiring different treatment. 

I shall not, however, commeucc by a description of either of these 
extreme forms, hut Bhall put before you the earliest indications of mental 
disorder, and trace their progress and development in the various direc- 
tions. In the exanthemata, m fevers and allied diseases, there are pre- 
monitory symptoms threatening approaching mischief, but not clearly 
indicating what it is to he, so that we say the patient is ** sickening'" for 
something, but cannot definitely say what; simOarly, many signs of 
mental disorder make us apprehensive of coming insanity, hut we cannot 
always say w^ith certainty what form the malady will assume. Speaking 
generally, the more rapid the onset, the more acute are the symptoms, 
and the shorter the attack: that which gradually and insidiously comes 
on, gives us, it is true, a better ebuncc of arresting its progress short of 
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actual acute disorder, but this, if reacbed, will probably be of considerable 
duration. 

It often happens that a patient is conscious of there being something 
amiss with him for a very considerable time before he says anything about 
it, or any of liU friends notice it. Frequently friends, and relatives also, 
if they be not near relatives, are afraid of mentioning what they obserre, 
even to the patient himself. This period of aUeratkti precedes many 
forma of insanity, and I sluUl have figam to allude to it. It is of the 
greatest consequence tlmt treatment should be at onoe adopted, but often 
a long time elapses before the docitor hears of it — time which would have 
been most valuable in trying means of reiief. Patients are sent to asyluma 
whose insanity is stated to be of a week or a fortnight^s duration, but who 
have been thought odd by servants or others perhaf»s for months. Many 
complain at first of confusion and dullness of head, of disinclination or 
inability to do their day's work; often they Buffer headache; almost 
always they sleep badly; periods of depression alternate with periods of 
excitement. If tliere be less and less sleep the advance wiM be rapid, the 
depression more marked, the excitement more irrational; and nowfanciee^ 
at first transient and recognized to be fancies, afterwards permanent and 
unmoved by the arguments and demonstmtions of friends, vex and 
torment the patient, and drive him to acts of insanity. 

I propose in this lecture to speak of patients whose insanity is charao- 
terized by depression, who are suffering, to use the technical term, from 
melancholia, I do this for two reasons: first, because the slighter forms 
of melancholia are those which you will most frequently meet with in 
ordinary practice; secondly, because depression is the first thing noticed 
in many other forms of insanity, though the depression may afterward be 
converted Into sym])tora8 of a totally different cluiractcr. It has been 
said by distinguished physicians that every variety of insanity commences 
with depression. My experience enables me to say that to this rule, there 
are many exceptions. Nevertheless, it is witnessed in many cases, and I 
cannot impress tliis upon you too strongly, for serious dangers and diffi- 
culties may arise if it is overlooke<i, and if, insterid of a mild case of 
melancholia, it turns out to be one of very acute mania. 

After the early symptoms alrejidy mentioned, M^hich are physical rather 
than mental, and are called the periotl of alteration, well-marked mental 
depression may be noticed. This depression will vary in degree, being 
sliglit or very intensir. and yet distinct delusions may 1h^ libsent. Most 
men know what it is to feel depressed at some times of their lives. Their 
friends attribute it to dyspepsia, or liver, or weather, or may set it down 
to difficulties or overwork. Some feel it frequently and peTiodically: in 
Bome it lasts for a few hours only, in others for days or weeks; some' may 
require treatment in onler to disperse it, in others it passes away of 
itself. If it is of any duration and at all intense, you may be consulted 
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about it, and it will demand your attention, but many shake it off without 
the doctor^s help, and even when you are consulted, you will often recog- 
nize the malady as being transient and constitutional, bo to speak, one that 
will yield to time without any very active measures. But if the physical 
Im gymptomfl bicrease and the mental state gets worse, it will l>e your duty to 
^m t«?ll the patient 8 friends that the matter is not to be treated lightly, tlrnt 
^m the sufferer is in a state of insane depression, which will^ if not arrested, 
^^ go on to still more urgent melancholia, or may possibly be converted into 
I an active mania, 

i There may be a very conaiderable amount of melancholia without any 

absolute delusion. It is a morbid feeling due to a physical condition, and 
the patient himself may l>e quite una!>le to ticcount for it. Ho does not 
|K know why he is so sir!, and if occasional ly toward evening the cloud lifts 
^" for awhile, he is apparently himself again. But though he cannot account 
for his melancholy, and may liave no delusions with regard to it or any 
assignable cause, it may be very intense, and shows itself in great prostra- 
tion of bodily strength and energy, in complete disorder of the visceral 
functions, and rapid emaciation. 

Let us first consider the milder forms of melancholia where depression 
without delusion is the most prominent symptom. If any of you devote 
yourselves to the study of mental disorders, you will encounter such cases 
constantly. They are the out-patients, so to speak, of this special prac- 
tice, A considerable number may be treatctd as out-patients, and recover 
without the restraint of an asylum. Not unfrequently we find i^ersons 
who suffer from periodica! attacks of melancholy, lasting from six to 
twelve months, and passing away, perhaps without treatment* to return in 
vo or three years' time, with no apparent cause beyond an inherited con- 
itution and a periodical tendency to recurrence. For these treatment — 
any rate medicinal treatment^ — does little, but in ordinary cases it is 
and unless it is special and appropriate, the patient will drift 
ito a more advanced stage of meiancholia, or the existing malady will 
become confirmed and obstinate, and require months rather than weeks 
tor its cure. 

Depression it* the chief feature of mild or simple melancholia. The suf- 
ferer has no pleasure in life; life itself is one long jmin, hence the wish to end 
it. After a short and restless night, with little and unrefreshing sleep, he 
wakes in the deepest gloom, with all his morbid thoughts intensified, with- 
out hope in this world. Bear in mind that the morning is the time when 
all melancholies are at their worst, and most likely to do themselves harm; 
you will see again and again accounts of suicides whicli have t^iken place 
at this time. Patients in a state of despondency, whether they Imve plain 
and unmistakable delusions or not, are always disposed to suicide, and 
Ought not to be left alone. But it often Imppeiis that an attendant, who 
has slept in the patient's room, gets up in the morning and goes to 
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another room to dross or breakfast, or some such errand, leaving tho 
patient r|iiietly in hed at the very time of all the twenty-four hours thai 
his presence ia most needed. And tlie patient takes the opportunity to 
throw himself out of the window or over the Imnisters, The number of 
suicideK committed yearly by patients suffering from mild and curable 
melancholia ia enormous, and truly lamentable they are, for the common- 
est eare on the part of friends would prevent four-fifths of them. The 
depression nuiy be general, ranging from excessive nervous trepidation or 
irritability to quiet sorrow and despondency, and it may or may not be 
connected with some real event. You will constantly be met with tho^ 
argument J raised either by the patient or his friends, tliat it is only a state 
of grief arising from some adequate cause, lie has lost a relative or a sum 
of money, or suddenly discovered that he is a sinner, or has gome bodily 
ailment about which he is anxious. In short, say they, he is not suffering 
from insane depression, but from real grief. Your diagnosis here will be 
aided if yon compare the w*ay in which people in geneml are affected hf 
such matters with the case l>efore you. If a lady mourns the death of a 
daughter which happened seveml years ago, and accuses herself of having 
caused it, you will hardly think it ordimiry sorrow. If the money lost is 
small in amount, causing no real difference in the patient's circnmstancea, 
you will not see in it a reason for his folding his hands and utterly neg- 
lecting his business, family, and friends. When a man suddenly dis- 
covers, without any process of introspection, reflection, or counsel from 
others, that he is wicked and l>eyond the hope of Rilvation, the chances 
are that he is suffering from religious melancholia, not that he is con- 
verted. In short, you will sometimes find that there is no assignable cause 
for the gloom, or that if there is, it is one totally out of proportion to the 
mental distress yon witness. 

There is another question of diagnosis which you will not find bo easy 
of solution. Is the malady which begins by depression likely to continue 
as depression, or will it turn into violent and dangerous excitement, as I 
have told you it sometimes does ? Tliere is no certain rule for your guid- 
ance. A patient may be dull and depressed for several weeks, or even 
months, and then maniacal or even melancholic excitement and violence 
may set in very suddenly, and an asylum will be imperatively demanded 
The longer the melancholy lasts, and the slower and more gradual its 
access* the more likely it is to remain melancholy. An insanity wliich 
progresses i-apidly, advancing quickly from depression to delusions, and 
from delusions to hallucinations, will very probably terminate in violent 
excitc^ment, call it what you will. As you cannot arrive at certainty on 
this point, it is important that you should be prepared for it The 
patient must not be sent away out of reach or abroiwL Those about him 
must be warned of the contingency and must be sufficient in number, or 
must have the means of adding to their number. Friends when they first 
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consult a medical man cannot bring themeelves even to contemplate the 

I possibility of an asylum. Yet it is as well to remind them that such a 
tiling may be necessary, and in a few days the development of the disorder 
may materially clmnge their views on this point 
Wlien you see a patient in an early stage of melancholia, you will prob- 
ably find not excessive rapidity of pulse, but elowneas. Very likely it will 
not be more than fifty or sixty. Wo may |K)Sfjibly hear of headache, or 
pains in the vertex or Imck of the heatl, together with constipation. I 
am now aBenming that the sufferer ib in that condition that he can inform 
Ufl or his friends of what he feels; but not every patient in this state ^vill 
seo a doctor. If a woman, there is in all likelihood some irregularity in 
the catamenial function. You inrjoire the cause of all this. There may 
be one, plain and palpidile, as overwork, mental anxiety, a bodily illness, 
or pregnancy, lacttition, or parturition. The cause may be removable or 
irremovable* And very probably you are informed of something which is 
not really the cause, though it is put forward as such by the friends; you 

twill have to inquire further before you come to a conchision on this point. 
The cause may have already passed away — ^as parturition: you only have 
to deal with the resulting condition. If it be lactation, you can end it; 
but if the ]mtient be pregnant, you w^iM have to uurse her through the 
period of gestation and parturition, or will have to consider the question 
of inducing premature labor. Yet when the cause is removed, we do not 
always at once an'cst the disorder; the mischief is lighted up in the 
brain, and must run its course. Frequently, however, we may have the 
good fortune to restore the balance. 

The two tilings to be kept in view may be called, in concise terms, 
moral and medical treatment. AV^ must inquire into, and if need be cor- 
Hiect, the patient's external surroundings, and, by diet and medicine, try 
^■o restore Ms physical health. In many cases, |Kirhaps in most, it will be 
^HldTiMble to send him away from home — to produce an entire change of 
"fdeas and objects — to remove by this means painful subjects of thought 
constantly presented by the eight of home, or wile, or children, subjects 
already, it may be, distorted by fancies, and incapable of being regarded 
in their true aspect. Then comes the question, where is he to go, who is 
to accompany him? Here difficulties arising out of the patient's circum- 
stances, pecuniary means, im/jedrmrnta of slW kinds, may prevent us doing 
exactly Vhat we wish. One thing is certain — he should not go alone. 
Morbid fancies come thick and fast to a man who has no one with whom 
to interchange ideas. I once mw a gentleman who hatl a transient attack 
of mania, and recovered quickly in his own home. Six months after he 
■Prent away by himself on a sketching tour, and though he was quite well 
at starting, his old fancies all came back to him in his solitude in about 
ten days, and he fled back to his friends to have them dispelled, and hap- 
pily this was done. Who is to be the companion ? Is the wife to go with 
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the husband, the husband with the wifo? Who ia to go with single 
people ? As to this there is no rule. The companion must be a i^ersou 
of sense and tact, and devoid of fear. Of this you must judge a.s best you 
can. If no one can be found fit for the |>ost, the patient had l^etter stay 
where he is. Where is he to go ? Not abroad: a trip to the Continent is 
all very well at the end of an iitness, to give llie finishing stroke to the 
cure; but at the beginnings when we are uncertain what is about to bap- 
pen, a patient, as I have said, should not go out of reach of assistance and 
immediate restraint and trejitment. The place to which invalid London- 
ers and many others are chiefly sent is the seaside, but I do not find that 
sea air is beneficial to those tlireatened with insanity, I have seen so 
many get rapidly worse after a few days* sojoui-n at Brighton, that I can- 
not help coming to the conclusion that there is something about the sea- 
side which tends to convert the preliminary stiige of confusion aDjd 
depression into wild excitement; and for this reason I prefer to iend 
patients for change to an inland place. What c^n we do in addition to 
avert the evil that threatens our patient^s reason ? First, with reganl to 
diet: assuming that the incipient symptoms of insanity are thoee of defi* 
cient nerve-force, I inquire closely mto the eating and drmlcing of the 
patient, and constantly find that, wluitever may W the proportions of th« 
latter, the former is in defect. Mental trouble or bodily ailment, fears 
of ily8lK3tisia, anxieties about liver and constipation, have caused the 
amount eaten in the day to fall Ijelow the normal standani, often to a 
very considerable extent. Thus, for lack of nourishment the brain be* 
comes more and more exhausted, just at the time that it ought to have an 
extra supply* Regularity in meals, by wliich I mean the eating an ade* 
quate quantity at regular intervals, and not allowing a very long period, 
even at night, to elapse without food, often does much good; for we con- 
sttnitly find tkit before any mental symptoms have been observed, the 
])atient*s friends have noticed that he has grown thinner. Malt liquor, 
wine, and the morning beverage, rum and milk, may be given as you aee 
fit; but I attach more imjiortance to the administration of good and 
wholesome fotnd in this stage than to stimulants, which in many prodooe 
heat and p«un of heud, or undue excitement. 

If sleep be insufficient and irregular — and you will rarely find it other- 
wise — are you to give medicine of any kind? At this time I think that 
we derive valuable assistance from tlie hydrate of rhloral. I have known 
more than one threatened attack of insanitj' warded ofl' by its administra- 
tion in the premonitory stage of sleeplessness, and 1 would make trial of 
it in preference to opium where we are uncertain as to the form which 
the disorder will finally take. For opium, as you well know, not only 
procures no sleep for some people, but absolutely prevents it, and by rais- 
ing the bodily tempeniture causes the very symptoms we are endeavoring 
to dispel. At a later }x?riod it is often of the greatest service, but at the 
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[commencement it is hazardous to try it, whereas chloral is not attended 
with the same disadvantages, and in a mild attack is far more sure in itd 
aetion. Should this fail, you may try hromideof potassium alone or com- 
bined with chloral, or extract of henlmne, or tincture of digitalis; but 
assuredly chloral should be given first, in doses of twenty or twenty-five 
grains. Tonics may be required — iron, quinine, arsenic, or strychnia. 
There is nothing special to be mid concerning thcKe, which tnust be left 
to your discretion and judgment. Patients at this time are not capable 
of great fatigue, mental or bodily. If sent into the country, very hard 
exercise — as boating or very long walks — must be interdicted. I have 
known it produce suddenly a ver>* acute attack. Neither must they be 
ex]>osed to great heat of sun. Amusement they require, not work., and 
this must be regulated hy the com|mnion, without whom, as I have said, 
they are not to be trusted, and who is to have supreme autliority in every- 
thing. In some such fiishion nmny a slight attack of melancholia may 
be cut short. 

I am now about to consider those cases which have not l>een cured by 
the treatment already spoken of — change of scene, the companionship of 
a friend, fresh air, and good diet. I assume that the depression has be- 
come undoubted inssmity, leading to ideas and aett; of an insane chanicter, 
and requiring special interference and constant medical care. What are 
the most prominent symptoms of the disorder? 

The patient is in a state of general depression. An utter lack of 
energy is exhibited in all his ideas, feelings, and acts. Not only has he 
many insane delusions, but he tfikes a dee|>onding view of everything that 
happens around him, and coiniects his own position and fancied misery or 
wickedness with all the disiistera that he reads of in the papers, or hears 
in his own circle. The most distant events, earthquakes abroad, ship- 
wrecks at sea, battles and murders, all depend on liis evil fortune, or liave 
happened for the ex])res8 |>ur]wsc of making his lot more wretched than 
before. Ho would give himself up tr3 the police for the committal of all 
the murders ho reads of, or would flee away, and hurry from place to place 
to escaj)e those who are accusing him of crimes tliat have never lxH?n com- 
mitted. Or he has committed sins so black, so mipartlonable, that he 
dreuds not human, but Divine justice; his so id is lost beyond chance of 
redemption; he is without hope in the world. Again, he is beggared in 
fortune, his wife and children are going to the workhouse, he is to l>e 
arrested for debt. Then his health is in as sad a state as his affairs. He 
is eaten up with sv^philis, his inside is all gone; he luis in him a burning 
fire consuming his vitals, and reducing his excreta to cinders; he has the 
leprosy of the Old Testament; a loathsome smell emanates from his body, 
and contaminates every chair or sofa on which he sits. No amount of 
argument, no demonstration, however plain and undeniable, shakes his 
conviction or banishes his fears. These are to be removed by medical 
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treatment^ not by any method of moral persuasion; in fact, argument ia 
often hurtful. 

If we examine his appearance and bodily condition, what do we fiiwi? 
His aspect is dejected^ dull, and heavy, or woe-begone to an extreme de- 
gree. He sits or stands in one place for hours, or constantly tries to wan- 
der away. He is, in all probfibility, much tliinner tljan usual. Ho slet^ps 
badly, and eats little; the tongue is foul, coated, and creamy; the boweli 
obstinately constipated, the breath offensive, the pulse slow and wetk. 

Now, among which of our pathological varieties are we to look for 
these melancholic patients?* Chiefly we find them among those who are 
]mssiug into the decline of life, whose insjinity has been termed ** climac- 
teric." We do indeed see melancholia in patients of all ages, and see it 
accompanying all causes and conditions; hut it is the exception to find it 
in the young, the rule to find it in those whose vigor is beginning to fail, 
whether at forty, fifty, or sixty years of age. Of 338 cases of melancholia 
admitted into St, Luke's Hospital, only 9 patients were Vielow the age of 
twenty. Occasionally it occurs after parturition in women who have been 
much weakened by their confinements. The insanity which appears some 
weeks after confinement generally takes this form, and often rises to a 
very acute state, with sleeplessneSvS and obstinate refusal of food. Th« 
w^eaker the patient the more urgent are the symptoms, and the greater 
the need for active and immediate treatment There is nothing of the 
ethenie character which marks the wild excitement of mania. It is not 
usually found in phthisical patients, who are commonly excited and mam- 
acid, but we sometimes see it thus associated. It is an old belief that it 
is connected with the abdominal organs, as the liver; or, accord ing to 
Schnx^der van der Kolk, the colon ; but there seems reason to doubt this. 
The disorder of the liver and the loaded BUite of the colon are as likely to 
depend on the general deningement of the nervous system as to be the 
cause of the mental disorder. The question is not set at rest by their van- 
ishing together. The propter hoe in such cases is very hard to eome at. 

Whatever be the cause of the insanity, whether we call it idiopathic 
or sympathetic, phthisical or sexual, or even paralvtic, the melancholia is 
the effect and indication of the condition of the sufferer at a particular 
time. He is generally depressed, his slow and feeble circulation imparts 
little force to his brain centres^ and the supply there is always in defect 
Not only is it in defect — for this appears to be the condition of almost 
every phase of insanity — but there is little action going on. The meta- 
morphosis is not rapid; there is no immediate danger to life, emaciation 
does not occur rapidly as in acute mania. The patient is not abeolutely 
aleepless, though he may sleep little. The depressed state may last for 
years and tlien pass away; and, so soon as the feeling is gone, all the de- 
lusions and fancies bred of it vanish t(X). We are far from understand- 
ing the exact pathology of tliat state that gives rise to melancholic feeling. 
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I have known it to exist in agentlenian who ato heartily^ who was stout in 
body and florid in face, who was frw from all bodily disease. In him it 
appeared without assignahlo cause, and in process of time Yaniahed; and 
all that we can my of such a case is, that by some (concurrence of condi- 
tions beyond our recognition, the nerro- power of this man's brain was iii- 
^^fliciently produced. 
^H We find patients whose melancholic delnsions are attended with so 
^Hmch excitement that they may rather be called maniacal. This only 
^nndicatee tliat their condition^ though one of depression and defect^ m at 
the same time one of greater disturbance of the brain and more rapid 
metamorphosis; and, as we shall see, when it attains a certain height, it 
becomes as formidable and dangerous a disorder aB any other acute form 
of insanity. 

But here I wish to point out the treatment of an ordinary case of 
melancholia, attended with great depression and melancholic delusions, 
disinclination to take food, Httle sleep, and obstinate constipation* 

The first thing you are to remember is, that every patient of this kind 
is to be looked upon as siiicidaL Never mind whether he lias, or has not 
as yet, made attempts, or shown signs of such a disposition. lie may 
have hiul no opfiortunity, or may never yet have felt the particular id*ta 
or impulse. Where is the treatment of such a patient to Ije carried out ? 
An asylum is not aljsolutely inili8|K!nmd>le, if the patient's means will atford 
him what he requires elsewhere. If a poor man, there is nothing for it 
but to send him to an asylum. For he must not be left for a moment 
where he can do himself harm, or make his escape. He requires the com- 
panionship of some person liis equal in education, as well as of attendants; 
must be removed from home to a house, airy, light, and quiet, and should 
hare facilities for taking exercise without going into crowded thorough- 
fares* All this implies some considerable expense. If, as I say, his 
means suffice, such a plan often works a cure more rapidly, in ray opinion, 
than the asylum, with its depressing influences and lack of sane compan- 
ions; but if funds are scanty, the latter is a necessity, for the other plan 
is impracticalile unless carried out completely in all its details. 

Having removed your patient into a suitable alx>de, and having arranged 
that be shall never Ix? left alone for a moment, w^hat are you to do by way 
of treatment? Your object is to restore the defect of bnun by means of 
food and sleep, and you will find that in many cases a most satisfactory 
result follows the treatment, and this in no long time. 1 have seen some 
very bad cases recover jierfectly in two months, and recover in a manner 
which was clearly due to the medical treatment, and not to mere change 
of 8C«ne and surroundings; for this had been already tried, and tried in 
vain. 

Besides the mental symptoms, there are tliree things specially to be at- 
ndod to— the want of sleep, the tendency to refuse food, and the con- 
inatioiU- 
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Chloral will prorluec sleep in these cases, as in others, but is better 
ited ta the slight than the severer forms of melancholia. It is a sleep- 
nipelhng agent; beyond that its effect seems of little im|>ort. It does 
not appear to have snch a hmling influence aa opium where the latter is 
lieneficiaL In sub-acute melancholia, the preparations of opium are of 
great senicc, whether given by the mouth or subcutaneous injectioiL I 
have very rarely been obliged to discontinue them, and have almost inva- 
riably found the patient mend after their administration. The preparatioa 
which, according to my experience, has succeeded best is the Hqtior mor- 
pMm bimecomdiH, for it does not cause sickness or constipation* suchaa 
too frec|uently follow the administration of the acetate or hydrochlorate of 
morphia. As the patient is already inclined to refuse food, often on the 
plea of nausea or loss of appetite^ and as his bowels already are obstinatelr 
constipated, it is important that we do not increase this state of things 
by our remedies. Dover's powder, in some cases, or solid opium, or Batt- 
ley's solution, we may give, and give freely, in full doses at night, and \x\ 
smaller doses two or three times a day. It is of little use to give at night 
by the mouth less than the equivalent of half a grain of mor|^hia. 

We now come to the food question* We read that patients refnse their 
fot)d because of dyspepsia, and that the latter is indicatetl by the fonl, 
coated tongue, fetid breath, and loaded bowels. 1 am obliged to say that 
I till Ilk all the symptoms of dyspepsia are the result, and not the cause, 
of the depressed nervous condition; that the tongue is covered with eld 
dead epitlielium, which, for the same reason, is not thrown off; that the 
fetid Ijreath is caused by this, or is due to actual starvation ; and that the 
loaded bowels must also be ascribed to the want of general power. And 
I say this with some confidence, liaTlng treated a very considerable nirni- 
ber of these cases, and having removed all the symptoms by means which 
w^ere in no degree directed to cure dyspepsia. This is the kind of diet 
which 1 have frequently given for the purpose. Before getting out of b«d 
in the morning, mm ami milk, or egg and milk; breakfast of meat, c^, 
and cafe au lait^ or cocoa; beef -tea, with a glass of port, at eleven o*clock; 
and a good dinner or lunch at two, with a couple of glasses of sheny: at 
four, some more beef- tea, or an equivalent; at seven, dinner or supper, 
with stout and port- wine; and at bedtime, stout or ale, with the chloral 
or mor[ihia. We give less stimnlant now than we did twenty years «go, 
but a certain amount is useful in almost every ease, Tliis allowance I 
have given to patients who were said to be suffering from aggravated dys- 
pepsia; who, I was toUL had suffered from it all their lives; who had never 
Ik'cu able to take malt liquor, or eat more than the smallest quantity at* 
time; who, in fact, had constantly been living on about half the qnantit]r 
rttquisite for their support, and, through chonic starvation, had come to 
this depressed condition. I need hardly tell you that the patients and 
friends were aghast at the quantity ordered to be taken; but improvemeat 
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has taken place immediately, the tongiio cleaned, the constipation given 
|Way> and the depression diminished: and I have known patients themselves 

me so convinced of the necessity of this augmented diet, that after 
^overy they have continiietl to tiike about twice as much m before the 
illness. How dependent these melancholic patients are upon food has 
often been proved. 8ome> when nearly well, if they were out for their 
walk or drive longer than usual, or from any other cause postponed their 
meal, felt at once a return of the depression and delusions, which van- 
ished again after the reception of food* 

I am sj>eaking now of patients who would ref ase their food if left to 
themselveB, or protest against it, but who take it when told to do so, or 
allow themselves to be fed without downright resistance. Wherever you 
can, give solid food; do not be content with beef- tea and stimulants, 
which are supposed to bo the sole tliet suited to invalids. The best proof 
that dyspepsia has nothing to do with these patients' condition is, that 
tven with this enonnouely inereused diet, 1 never knew any reject it from 
the stomach, except one lady, who did it willfully; when made to take an- 
other supply, she ke]>t it down. You may vary the diet to any extent, 
for every kind of good, plain, nourishing food may be given — poultry, 
game, fish — not merely mutton and beef. But even turtle-soup and 
champagne are not to take the place of soUd food, which is a far better 
sedative than mere liquids. 

The constipation will often be remedied by the stimulus of the in- 
creajged amount of food; but when the patient is first subjected to treat- 
ment, the colon is often clogged by hardened masses of faeces, wliich noth- 
ing but enemata will remove. You may use for this the e?}€ma krebin(hin(e 
of the PharmacopcDia, with or without castor-oil, and the operation will 
probably have to he repeated more than once. Afterward you may pi'o- 
mote regular action of the bowels by giving a daily dinner pill of the 
watery extntct of aloesj^ or b}^ a daily teaspoonful of castor-oil, or some 
l«ach laxative. Active purgation only makes matters w^orso, and should 
avoided. I have also found great benefit from giving such patients 
bran bn?iul. This has been called a e ore for melancholia, and it certainly 
brings aljout a regular action of the bowels in persons who for years have 
mever Ijcen relieved except after medicine. 

Mclaneholic patients are almost invariably better toward evening, 
and worse on first rising in the morning, owing, in my opinion, to the long 
abstinence from food. When a patient habitually wakes after three or 
four hours, and cannot go to sleep again, some food, as a sandwich, glass 
of milk, or some of his matutinal rum and milk, will often bring sleep 
back to him. If this fail, he may take a small dose of his sleeping 
dranght 

These people all suffer much from cold, are generally worse in the 
inter, often lingering through the spring, and waiting for hot weather 
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to thoroughly restore them. They will derive benefit from the hot-air or 
Turkish bath, if they cau have it regularly, and in all regjTects they re- 
quire warmth. Their rooms shoukl be sunny, and their clothing sufficient 

Of course, in such cases moral treatment is not to be lost sight of; and ■ 
although no precise rule can be laid down on this subject, yet the recovery 
of a patient may be greatly aided by the judicious care of those about him. 
Every one must be struck by the intense eelf-feeling of the melancholy 
man. His egotism exceeds even that of the paralytic or maniac He 
thinks tlmt everything is centred in him, that he has committed thegTeut> 
est sins^ or is to endure the greatest torments. His superlative miiery is 
a theme on which he loves to descant Jis much as the paralytic lores to 
descjribe liis wealth and greatness. His depression is great, but he mag* 
nifies it in the recital of his woes. Therefore it is necessary to lead him 
away from self-contemplation, and to awaken in him an interest in others; 
and it is curious and interesting to see the gradual improvement in this 
res{>ect By degrees he will listen to news told to him or to wlu*t is men- 
tioned in his presence, will furtively look at letters or the newspaj^eiiB, and 
in this way. little by little, return to his normal state. Many a patient 
has been suddenly cure^l of melancholy by some event which called for 
immediate action. Thus, a kdy'e only eon was seized with dangerous ill- 
ness, and she was obliged to go and nurse him. In her work and anxiety 
she forgot her own melancholv, and when he recovered she too was well. 
Melancholy is banislied in tliis way when the patient is on the road to re- 
covery; hut the commencement of an attack, before the strength is re- 
stored, we are not to ex]>ect such a sudden termination. 

What is the prognosis in these cases of sub-acute melancholia? Gen- 
erally very good. In my experience almost everj^ case of this kind, if it 
does not run on to acute and excited panic-stricken frenzy, with desperate 
determination to reaist food, and total want of sleep, progresses to a favor- 
able termination in a longer or shorter time, whether in or out of an asy- 
lum. Of former imtients now at large and well, more have suffered from 
melancholia than from any other form of insanity, and some of the« 
w^ere inmates of asylums for long periods. In the second volume of tlw 
St. George^B Hospital Heports, I have given an account of three padents 
who recovered after long treatment in asylums. One was a genflenum 
who thought he had noinnilitfd the unpardonable sin— nay, that he was 
himself the devil. ILj ;i\<u thought himself ruined and afflicted witli 
leprosy, but did not refuse fooil. He went on in this way for seven years, 
till at last affairs necessitate<l ac;tion on his pirt, and he woke up out of 
his melancholy, and has now for twenty years keenly enjoyed life and it* 
ideasures. Another was a lady of fifty-six years of age, who had all the 
worst symptoms of melancliolia, refused foorl, did not converse, but paceii 
her room, ejiicukting '' My God, my God,'* and picked and rubbed ]m 
hands in terror and jmnic till they were sore. After five years she b^aa 
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to mend^ gradually improved, and in six months was di&chargecl quite well. 
Another was a gentleraHti, aged thirty-one, who harl beim in an unheultby 
tropical climjitc. He hmi all the smptoms of nieluncholy, was suicidal, 
tried to avoid food, would not converse, but muttered to himself, and 
thought he was ^oing to Ik? put to death for murder and forgery, lie too 
rocoyered perfectly, after being in thin state for five years. Two othera, 
ladies, recovered one after nine, the second after no lees a period than 
thirteen years. 

I believe that depression is the only form of insanity in which we may 
expect recovery alter such iKTiods, and we may perceive in the recovery an 
indication of the patliolo|^icid stute of tlie |iatients. It would appear that 
during the whole of the f>eriod the genonil nerve-energy is in a state of 
defect, the result of which is, first, the feeling of intense melancholy; 
secondly, ideas and fancies — in other wor^is, delusions — growing out of 
the feeling. AJl the ideas, in fact, are tincturetl by the prevail' ing gloom. 
Hut if the nerve-force is restored, if the physical condition of the brain is 
raised again to its normal level, all such delusions? vaniish, the abnormal 
feeling passes away, and the mind resumes its proper work uiiinipiiired by 
what it has gone through. 

in dealing with cases of this kind, it is important, for many reasons. 
we should keep before us the possibility of recovery after a long 
period. For our opinion will be at^ked by those who^ having the disposi- 
tion of property, may regulate their wills by what they hear of the cliances 
of the patient's recovery. I always advise that even an inquisition in 
lunacy should in these cases be deferred as long as possible, to give time 
and opjKjrtunity to see what the probable duration of the disorder will Ijo. 
But a commission in lunacy can be superseded, and the patient restored 
to the management of his affairs. A will, Iiowever, is another matter; 
the testator may die, and soon after the lunatic may recover from his mel- 
ancholy to find liimself dishilierited. 

I have Ijoen speaking liitherto of patients suffering from what may 1>0 
called Bub-iicute melancholia, who rerjuire constant watching, but are not 
violent, do not resist feeding, uiid are, in fact, sufficiently tmctable to be 
kept till cured in an ordinary house, if there be means adequate to their 
necessities. Such ge ne mil y recover; but I am now going to speak of some 
who do not stop in a fjuiet stage of melaneboly, but go on from it to an 
acute condition, of whicli the prognosis is tlie very reverse of favorable. 

This form of acute melancholia ilemands as much as any the care of 
an asyhrm. It is hardly possible to keep a patient in safety lii any ordi- 
nary house, or to ti'cat him witli any but the large staff of officers which 
an asylum supplies. He is not in a state of mere depression or mild mel- 
ancholy* nor in silent stupor, but he is panic-stricken. In ^-iolent frt^nzy 
and terror he paces the room, daslius at the doors or wintlows, eagt-^r to 
cseape from the doom that waits him, from the police, who are on his 
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truck. lie will not sit on a chair or lie still on his bed, but is incesB&ntljr 
riintiiTig iilKHit, exeluimiiig that he is going to be burned or tortured, tbiit 
the room is on fire^ i\w floor undermine*!? and everything mined and 
lost. Ho is suicidal in an extreme degree, and may try not only to pat 
an end to himself, bnt also to harm himself in every way he can, to gouge 
out his eyes, cram things down liis tliroat, swallaw nails or bits of glass, 
or break his legs or arms in the fwrniture. Though he will not attack 
others like a dangerous paralytic, he nevertheless resists with the titmoit 
violence all that is done for him. He will take no food, wear no clotbefi, 
will not be washed, neither will he remain in bed. This is a condition 
very different from that last described. It implies a much lower degree 
of nerve-force, and a much more serious disorder of brain, and the hopes 
to be enteitained of cure are bnt small, if the patients remain in this state 
beyond a very few days, for they are generally broken in health before 
they reach it They are advanced in life, or enfeebled by other diseas*^. 
and melancholia is in theoi the commencement of dying, the later stages 
bringing not unfrequently gangrene of the lungs or bronchitis, or a con- 
dition closely resembling scurvy, indicating a gradual termination of the 
vitality of the whole bodily fmme. 

Such patients refuse food, not with a passive resistance like the formt?r. 
who allow themselves to be fed with a spoon, but with all their mighty 
ejecting it from their mouths, even after we have managed to place it 
there* They drive us to the adoption of forcible alimentation, about 
which I shall have something to say in a subsequent lecture. We are not 
to wait long before we have recourse to this. They sink rapidly if not 
fed, and the more they are weakened by lack of foodj the more are all 
their symptoms exaggerated. It is of no use to let them go for a day with 
a mouthful or tw-o, neither can we afford to let them wait till they are 
hungry, or in the humor to eat. The case is too serious, and too macb 
is lost by abstinence, even for twenty-four hours. In the case of gome in- 
sane persons there is no occasion for hurry. When they are tolerably strong 
and vigorous, anil when the refusal of food is due to mere opposition or 
wliim^ we may wait, and frequently the humor will change, and they may 
be coaxed into taking food. But coaxing does little with the terror- 
stricken melancholic. Nevertheless, it must be tried* It is an old Bug- 
ger ti on that the persuasiveness of the opposite sex may prerail ujwn 
patients to eat, that female friends and nurst^s should try to overcome the 
fears and reluctance of men, and males that of women. In some forms 
of insanity tins plan unquestionably is of service; but here, I fear, wt? 
shall find it of little use. The sufferer is determinetl not to eat, and will 
die rather than do so; in fact, the refuBal is generally from a suicicbil 
motive. In spite of our feeding such a one may sink, for, as I have said, 
this acutely melancholic state is often only the last stage of a melancholy or 
some other disease which has been reducing the strength of the individual 
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for months, and which has gone to a point wlirro nire is impossible. 
Nevertheless, we must not let a patient die of starvation, and as a long 
and exliansting struggle is iiot to be thought of. we must feinl with the 
«tomaeh-pump twice a duy or oftener. These are the cases where Dr. 
Clouston's '* slieet anchor/* milk, is of eucli service. No one more strongly 
advocates abundant alimentation in molaiiebolia. "Milk/' he says*' '* in 
very many cases, is my sheet anchor. I nuve given as mneh as sixteen 
tumblers a day with surprising benefit The nervous diathesis does not 
put on fat naturally, therefore we most combat the tendency to inufitri- 
tion by scientific dieting* Adipose tissue aiul inehincholia I look on as 
antagonists; therefore, wlien we want to conf|ner the latter, we must de- 
velop the former.*' 

Chloral may be given to these patient.^, but unless specially contra-in- 
dicated, I always combine it with some form of opium. Opium here, as 
in all the severer forms of melancholia, is most valuable, not only to pro- 
cure sleep, but to nourish and stimulate the bniin. No mode of adminis- 
tering morphia is so suitable to these violent patients us the subcutaneous 
injection, for they will no more take metlicinc than foo<l, and in the strug- 
gle to give it by the mouth much may be wasted, and wo may not know 
e3taetly how much has been taken. Never give pills; patients will ^hold 
them in their mouths till your back is turned, and then spit them out; 
you can never be certain that they are or are not swallowed. The mor* 
phia may In^ mixed with the food, but this is not neiirly so satisfactory a 
methotl as tlie subcutaneous injection. Other medicines are not worth 
the struggle of getting them down. In so great debility, siicli drugs as 
bromide of potassium, tartar emetic, hydrocyanic acid, and digitalis are, 
in my judgment, out of the question. The warm bath may promote 
sleep, and great warmth of rooms and clothing will be necessary. Such 
persons are not to he allowtHl to lie on the floor of an ordinary room all 
night, which they are very prone to do. There is a tendency in all to 
fatal pneumonia and gangrene of lung, and rather than run any risk of 
©xpOBure, I would employ mechanical restniint, and fasten them in bed. 
Suicide is their one end and aim; and, at the suggestion of the Commis- 
sioners in Lunacy themselves, I have employed mechanical restraint at 
night for such reasons as I have stated. 

In addition to the ordinary warm bath the hot-air or Turkish bath 
may l>e tried in these eases of acute melancholia, if opportunity enables 
us to do so, I myself have not been able to apply this mode of treatment 
to any except those who could be sent out of the asylum; but in some of 
our larger asylums it is systematically adopted^ with proper rooms for car- 
rying it out. 

The prognosis in this extreme form is, as I have already said, unfavor- 

^ Clitiical Lects. on Mental Diseases, p. 133. 
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able. It occurs chiefly in pereons debilitated hj age, diseasei or child* 
birth. And the obstinate refusal of food, and the struggles with which its 
adminiatration m attended, add greatly to the danger of the disorder arid 
to the difficulty of dealing with it. This form of melancholitt is rapid 
compared with the other. Very mrely can we give suflieieiit food, if 
the refusal is pereietent Hence many of these pitient** gnwlually sink. 
If the digorder becomes chronic, and tlie bodily hwilth iniprovee, recovery 
may take place as in other forms of melancholia. (Jur power of prognoeie 
will, of course, be aided in these acute cases by the thermometer and the 
Bphygmograph, The chances of life or death will be indicaknl to mmt 
extent by the temperature and etiamcter of the pulse. But 1 need not 
Bay that it is difficult in the extreme to take observations of such a kind 
in the ease of patients wlio resist all that is done to them. Our fingers 
must be our guides, and by them we may learn the heightened tempera- 
ture and rapid pulse which are of such evil omen in acute melancholia 
and acute delirium. 

Instead of arhTincing to the wild delirious melancholia just described, 
the subacute disorder may take another form. The patient sinks into 
profound dejection, and sits all day speechless and motionless^ lost ta 
everything around him, and apparently regardless of what is said or done. 
This is one of tlie forms of stupor, a morbid mental condition which now 
ntnks as a variety of insanity. The French long ago gave it the nama 
of Tfielmimiie nrefj stnpeur, I prefer to call it .sfupor with fnelanckoljfi to 
distinguish it from other forms of stupor wlicrein melancholy is not the 
predominant feature. All are marked by a lethargic and torpid condition, 
indicating a brain whose working and nerve force are at the lowest \ycm^ 
ble point. It is an advanced stage of a disorder which commenced with 
symptoms of melancholia, and progrcBsed not to the violent, frenxied^ 
terror-stricken form last described, but to the motionless state which de- 
serves the name of stupor. Of the treatment little need \m} said. Such 
patients nmst be fed, and fed largely, Some are |iassive and mani^eabld 
in the bands of those about them, but many will resist and oppose what is 
being done for them with silent, dogged, persevering resistance. They 
may even require to be fed by force. They rerjuire to be led about for 
exercise, to be washed and dressed. Though they sit motionless for hourSi 
they are not to be tnisted alone, for they may eagerly avail themflelves 
of an opportunity to commit suicide. They demand even more food and 
Btimulan ta than those who suffer from the milder forms of depression, and 
must be kept as warm m possible, for their motionless condition doe« little 
to circulate the blood stagnating m their vessels. 

Writers have speculated upon what is p^issing in the mind in this state 
of stupor, on the absence of will, on the hallueiimtions and ilhiBionB that 
torment the patient. Our mformution must necessarily be derived from 
the patient hnnself after recovery, and it must needs be that such testi- 
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mony ia yeiy fallacious- In fact., it is JTi«t as trustworthy as an ac4?otmt 
of the whole psychological state* of a man in sleep derived from what he 
himself recollects of his tlreams. There ia, however, a very close regem* 
hlanee between the dreaming condition and profound melancholy. Tliat 
which is going on aronnd the [rntient is observed through the medinm of 
the depressed feeling, and is altogether unreal and illnsional. All jn'Ople 
are changed, and places, and things; and, pathologically, the etatiM of the 
dreamer and the melancholic are probably nearly akin; for in dreams it 
would appear that the brain is only partially at work, tliat the whole of 
the idea-organs are not in a state of activity, but only a few^, therefore 
there is no correction, but everything seems real. Simihirly the nerve- 
power in melancholia is so low that the entire idea-faculty of t!ie brain 
cannot be employed* The depressed condition influences the ideas that 
are formed, and these are not corrected by the entire brain as they would 
be in health. The flcnsations experienced from affections of the skin or 
viscera are converted into flames, tortures, snakes, and so forth, just as 
in dreams cold feet make us think we are walking on ice, or dyspepsia 
originates ideaa of legions of devils. These melancholic patients, tliotigh 
the jiresent the apiJcarunce of i^^tuporj sleep very little, and require nar- 
cotics as much as the last mentioned class. 

After speaking of i\wm patients, I come to a second class which has 
been by some confounded with them. This form of stupor has received 
.Tarious names, and has been brought under one or other of the varieties 
if insanity according to the views of different writers. It was described by 
Isqnirol, and called by him ** acute dementia," and this name has been 
more often applied to it than any other* Hnel confounded it with a kind 
of idiocy, and named it " stupidity.** M. Baillarger pronounced it to be 
a form of melancholia, and, owing to the torpor and inactivity of the 
patients, thought their malady identical with melafwolie avec dupetir. 
Ih". H. Newington and Dr. Clouston propose to call it '* anergic '' stupor, 
a bad name, as all stupor must necessarily be ''anergic;*' an energetic 
stupor would be a contnidiction in terms. Dr. Monro applied to it the 
term " catiiieptoid " insanity, and the word not inaptly expresses the lost 
automatic condition so often witnessed in tliose suffering from it. They 
are not, however, lost in woe, like those buried in profound melancholia, 
in melancolh avec dupeur, Ituther arc they lost in vacuity; they look 
utterly idiotic and silly, like the chronic demented people seen in asylums 
and workhouses. Hence the name *' acute dementia,*' "acute" being 
used in contradistinction to chronic, meaning a curable disorder lasting 
comparatively a short time. The term has been objected to, because it 
is mid that we cannot call such a passive disorder "acute," and because 
the minds of such |)atients are not really demented. However, I will try 
to describe to you the disease, to wliich you mtiy affix what name you 
like^ provided you clearly understand the symptoms. Dementia it ia 




while it lists, and if we are to give up the old name, aoate dementia, we 
had better call it shfpor with demeniia, as we called the other form stupor 
tvilh melunehoUa, The putitnits are all youii^, from tiftecTi to twenty-five 
years of age. When we hear of a man or woman of fifty being thus 
affected, we may presume that the malady ifi mflancoHe avec tiupenr, or 
Bome thing of the kind. It is not stupor with dementia, A young man, 
then, or u young woman, after some shock or fright, some apjialling »ight 
or intelligence, is frightened ** out of his senses." He is horror-stricken, 
paralyzed in mind^ not merely deranged, not depressed or excited, but 
deprived of feeling and intellect; his movements, if there be any, are 
automatic, but frequently ho is motionless, standing or sitting, staring at 
TEcancy for hours and days. As I have said, this may come on suddenly 
after a fright or may bo developed more gradually after some slight cause, 
80 slight that it has beeri unnoticed or forgotten by the friends. In the case 
of one young man, it waa a fall from a scaffold without injury beyond tlie 
fright and shak*^. Such are ahvays persons of weak nerves, boys and girls 
who have outgrown their strength, and whose nervous condition is still 
further weakened by delicate bodily health. They do not converse: their 
answers are those of an idiot or demented patient More frequently they 
give no reply. They are not always motionless; often they are in inces- 
sant motion. One girl used to snap her jaws together for days at a time, 
and then change to wagging her head from aide to side. This action was 
truly automatic, for no effort of will could have kept up muscular motion 
for so long a ]>eriod. They do not stop when spoken to, but if we give 
them a shake, they may perchance direct their attention to us for > 
moment, and then Ix^gin again. They do not always remain the same. 
After being for hours in a complete cataleptic or trance-like state, 80 W 
to make those about them think they are in a fit or comatose, they will 
coujmence to laugh, chatter, or grimace in a silly and idiotic ftiahion. 
There is aptmrently a complete mental blank, and sometimes after re- 
covery wo find that nothing is recollected. Sometimes they reeoll<5Ct 
all that hivs passed, though at the time they luid no power or control over 
their actions, and it is going much too far to say, aa some do, that thow 
patients are unconscious. One young man* who wjis apparently bo 
unconscious that his attendants thought liira dead or dying, told me 
afterward every word that liad been said about him. They may, however, 
resist violently when fed, dressed^ or moved, resisting, like the chronic 
demented, without any reason, except that their quiet or automatic action 
is interfered with. 

The physioil condition is peculiar* The circulation is bo feeble that 
in the hottest weather hands and feet are blue with cold. In winter they 
are covered with chilblains, and there is great difficulty in keeping the« 
from becoming sore. The heart's action and pulse are proportionately 
weak* Such patients do not lose flesh, as those in acuto mania or melan- 
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cholia, but arc flabby and pale. They do not eat, but can generally be 
fed without difficulty. They are wet and dirty, or do not pass water 
unless at long intervals, neither will the bowels of some act without 
enemata. Sleep may be irregular, but is seldom absent, and frequently 
the amount is normal. 

You will Irnve to distinguish this form of insanity from other varieties 

stupor. There is the stupor with nielanchoiy already mentioned. The 
patients suffering from this are seldom young. They liave been melan- 
choly from the commencement of the attack, are suicidaU rapidly 
emaciate, refuse food obstinately, and sleep little. In all of which they 
tdiffer from those whose malady is primary dementia. The latter in the 
ining are maniacal rather than melancholic, and rarely suicidal; and 
when they get better, and cim tell us something ahout themselves, we see 
that depression ie not the leading characteristic of their shite, but tliat it 
is mainly extreme weakness of mind, conse<^uent for the most part upon 
mental shock or bodily debility, or both combined. How can we distin- 
guish it from chronic dementia ? In other words, how can we say whether 
the patient will recover or not ? I confess tiiat this is not easy. I Imve 
seen patients of whom I had hopes who have remained permanently in a 
demented condition. Ever}^hing will depend on the history. The 
appearance of the sufferer may be identical in primary and secondary 
flementia. You are shown a young man or a girl in a state of fatuous 
imbecility, grinning itliotifmlly, lost, and dirty. Nothing can appear less 
pzpmising. But if you are told that this condition came on almost sud- 
denly, eqieciidly if it followed a mciittil fright or shock, which seems to 
have been the origin of it, and if you observe the physical symptoms I 
have mentioned, indiaiting great weakiiesa of the system and circulation, 
you may pronounce hopefully as to the result. But if the patient has 
gradually and Lnn>erceptibly drifted into this imbecile condition without 
assigned cause, then you may set it down that the cause is hereditary taint 
iu the first place, and mast iirbat ion in the second, and that though 
improvement may take place, recovery m impossible, 

^VTiat is tlie treatment of these |>atientJ5, and where m it to be carried 
out? I do not think an asylum absolutely necessary. In many the 
mental shock they have undergone would be intensified by such removal. 
If they are passive and tractjible, they may he treated in a family, or even 
ut home. And as they improve, change of scene will be of infinite service. 
Tliey require nutrition and stimulation by wine and stout, and also sucli 
*«timulants as slmwer-baths or galvanism. In tliese cases especially, I 
believe shower-baths to Ih3 useful, a short sharp shower, and then plenty 

friction to restore and promote the circulation. Above a!l, they re<|uire 
warmth; warmth which to us would be excessive heat will not do more 
than warm them, and you will find that many of them will continue in 
the same state through the winter, and wake up and recover when the 
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hot Bum me r comes. Tonics we may give, eepeciaUy steel and small 

stimulating doses of morphia. Menstruation ia eiire to be absent, but we 
net*il not direct any special efforU towanl it. As the general strength 
returns, it cornea again, and meddling in this direction does mot's harm 
than good. We shall soon sets when a patient Is subjected to treatmeut 
of this kind, whether there is an awakeniiig of attention, and a return of 
mental strength. If there be, if we are conscious of an improvement, we 
need not despair, even if it be slow. 

As a resuit of great nerve prostration after an acute attack of mental 
disonler there may bc^ for a time a state of lethai-gy or stupor, which will 
jmse away if tlie patient is to recover, or may merge into chronic dementia. 
The history here will prevent any mistake of diagnosis, and the same may 
bo said of states of stuixir occurring after epileptic or epileptiform attacks 
or the excessive use of alcohol. In short, various causes may bring about 
a condition of stupor amongst the insiine, as in the sane who are suffering 
from some grave cerebral disorder, but the only two forms which can be 
ranked as varieties of cunible insanity are the stupor with melancholy and 
the stupor with dementia, formerly known as acute dementia. 

I said in my last lecture that patients attacked with primary demenda 
niiglit be ranged at one end of the scale of the insane, for here we see the 
minimum of cerebral action and metamorphosis, the negative side of mind 
disorder, manifested in silly idiotic vacuity nither than in depreasioii, 
excitement, or delusions. The bodily phenomena correspond; the cir- 
culation is lowered, the surface cold, there is but little change going m, 
and no waste, nothing but automatic movements or torpid inactivity. 
In my next lecture I shall present to you certain i>atient8 who are tho 
very reverse of all this, whose insanity is shown in furious delirium, witi 
incessant violence and e!itire sleeplessness, with so great waste and ex- 
haustion tbat life may come to an end in a few days, or, if recovery tito 
place, the sufferer may be found to have lost flesh to a great extent* even 
in a very short period. This form I shall term acute delirious maiUJip 
and it may be fitly placed at the other end of the scaler 
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ate Delirious Maiiia — Biag'nosis of Transitorj' >Iaiiia — How to Arrest it — ^Treat- 
ment of Prolonged Acute Delirium— Food— Nursmg^Medicines— Baths — 
Purg-atives — PrognoBis— Diag^Dosis, 



^JUnit 

^^ IifSTEAD of a patient feeling sometWng wrong for weeks or months, 

I or the same thing being noticed for m long a period hy those around him, 

very iicnte eymptoms of mania may arise in a few days or even hours^ 

The premonitory stage of an attiU'k of aente delirinmj or acute mania, 

may be ertremely brief; in fact, a patient may awake ont of Bleep, and at 

once become delirious. The more sndden the invasion, the shorter will 

be the duration of the attack in the majority of inBtances, but to all such 

I rules there are many exceptional Sudden outbursts of delirious mania 

I frequently have their origin in a mental causei !is the deatli of a friend, a 

I suddenly announced misfortune, a violent quarrel, a disappointment or 

j cro66 in love. Any Bueh circumstances occurring to a person of weak 

nerve, hys^tcriciil, and by nature predisposed to mental disturbance, may 

bring about very acute delirium in a few hours, 

^b The same thing may proceed from a cause clearly pbysicah It may 

^■srise in the course or during the decline of acute disease, m pneumonia, 

^Pmeasles, or fever. It may come on in a pfitient who is phthisiad, or has 

acute rheumatism, or who has undergone too great fatigue, sis a very long 

walk. It may succeed a paroxyam of epilepsy, or take the place of one. 

It may come on quite suddenly after childbirth, exposure to the sun, or 

indulgence in drink. 

Now, we cannot say in every case whether an acute delirium will last 
a few hours or days, or whether it will nm the ordinary course of an at- 
tack of delirious mania, and require special care and treatment for weeks 
or months. But it is all-important that we should arrive at some conclu- 
sion before we move a patient to an asylum. The prognosis in sucdi a 
case is of the greatest con8e([uence, and at the same time extremely difii- 
^cult, 

^P Much information may be derived, first, from a consideration of the 
f eha^'acter, constitution, and past history of the individual; secondly, from 
I the cause of the attack; thirdly, from the symptoms observed, 
^p Some patients there are whose organization is so unstable, who are so 
fi^ prone to violent disturbance of the nervous system, that attivcks of de- 
lirium may in them i^npervene upon an occurrence compamtively trifling. 
It ittreaaonablc to hope that nuch an attack will be transient. If tho 
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individual has been hitherto unknown to us. we must discorer, 80 faras w 
possible, what his or her temperament und chftracter ordinarily are; abore 
all, whether tliere have been previou^i att^icks of a similar nature, and 
whether they were of long or short duration . If the attack has been 
gi^jidually developing during a week or longer, without any assignable 
cause, it ia not likely that it will suddenly terminate. Observation of the 
patient will fcuach us some tiling. If amidst the paroxysm of delirium there 
are intervals of calm, during which the patient is rational, we hope that 
the attack will be brief, also if there are hitervala of sleep. If tliere is no 
sleep for three or four days, except perhaj^s short snatches of half an honr. 
and if during the whole of this time the patient is becoming more ftiul 
more maniac4tl and delirious, we conclude that an attack of acute mania 
litis begun, through which be must be nursed, and which cannot now be 
aiTusted. We sliall also be aided by observing the physical condition, 
noticing if there be symptoma of hysterical delirium, copious voiding of 
pale urine, indications of amatory feeling, pretended inability to s})eak, 
and other peeularities denoting that even with apparently very violent 
delirium there is complete appreciation of all that is going on, and oon- 
sidcrable exercise of volition in what is done. We constantly see caaea 
whicli would lie described by one as mere hysterics, by another as an at* 
tack of transitory deUrious mania, and it is not easy to distinguish one 
from the other. 

What can we do to bring this condition to a conclueion ? It is neoefr 
sary above all things to determine whether the attack is going to be tran* 
siont or prolonged before we remove the sufferer to an asylum, for tli« 
terror inspired by tliu removal would be very likely to convert one of the 
short attacks into a prolonged and obstinate mania; mn\ if this were not 
the result, we should yet regret that we had placed a person in such ift 
pisition for an insanity of so passing a chanw?ter. Three or four dap will 
set our doubts at rest, and tlien if the patient cannot be managed oat of 
an asylum, to an asylum he must go. 

There are doubtless many patients, who, if treated at home by friendfl 
and among friends, would rapidly recover, but who, when removed by 
force and placed among strangers, experience a mueli more prolonged and 
severe attiKsk. Yet such a step is often unavoidable. Suppose that i» 
man becomes acutely maniacal in a seaside lodging: he cannot remain 
tla-re three or four days till it is decided whether Ids disortier will sud- 
denly terminate or not He would require to he violently restrained, most 
proliably by strangers, and he might not be safe in such an abode: re- 
moval lK?comes impi'rative, and we can advise* nothing else under the cir- 
cumstances. But, m I have said, when It is possible to wait and watch 
the case, let it bo done. 

A short time ago I saw two most acute cases of delirious mania com- 
mencing in seaside lotlgings. One was that of a gentleman aged thirty-ene. 
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He had had two previous attacks of mania within a twelvemonth. The first 
occurred iti his own home. He was then full of fanciee, which at times 
he recognized as deiusions; bnt once or twice he woke in the night in a 
parox3r8in of terror, accompanied by great excit-ement, and violently 
attacked a friend and his brother, who were his nurses. This great ex- 
citement, however, passed ofT in an hour or two, and in a few diiys he 
was welL The second attack merely coiiaisted of a number of the old de- 
lasioiis, which reapi>eared and disiip[ieared again after change of serene and 
vi&it to friends. The third, m I have said, commenced at the seaside, 
after premonitory symptoms of sleeplessness and religious delusions of 
about a week's duration. He was inclined to run away; his wife called 
in the police to her assititance, and he then broke out into violent delir- 
ium, was brought to London, and at once tjiken to an asylum, where I 
found him. He fwrpetually heard voices, talked of religious subjects, 
refuseil food, had paroxysms of violent fury^ in which he attacked all 
about him, and intervals of rationiility, in whicii he washc^l and biiihed 
himself, and ate a hearty meal. He wiia treated with drachm doses of 
bromide of potassium. The first night he slept three hours, the a^cond 
two, and the third four, and after that he slept naturally, and by the end 
of a week he was j>erfectly himself, and resumed his usual work and 
occuptition in the asylum, where he ijUiyed a fortnight longer. In six 
months he had another attaek, which also began at the seaside. In this 
he was even more violent and desperately suicidal. He was now treated 
with chloral, which quickly subdued the 8leej>le8sness and delirium. He 
was one of the many examples met with of patients who hear voices. 
Whether these are chronic or acute cases, the progtiosis in all is unfavor- 

tle. Here, though the patient seemed ]ierfectly to recover, the eymp- 
ms returned every six months; and at Iti^st he committed suicide while 
at home with his family. 

The other was a young lady of twenty- one, i!i whose family, as in tliat of 

the gentleman, ins;inity existed. She was not removed from the sea for a 

fortnight, her violence making it impossible. She experienced a most acute 

attsick of tlelirious mania, recollecting nothing after wanl of what occurred. 

Jhe contrast in these two cases was evident to one watching them. In 

Hbe girl's the attack bad been coming on for months: there was no sleep 

oeyond the briefest snatches for a week, anil tliere were no intervals of 

quiet or mtionality. Her tongue, her mlor, indicated from the first the 

•erions nature of the disorder; but of this prolonged mania I shall speak 

Hereafter- It ran a course of violence lasting nearly a month, and then 

came great weakness and prostration, and gradual but perfect recovery, 

B What treatment are we to adopt when this acute mania first breaks 

vttt? We cannot say for certain whether we can cut it short; but we hope 

to do so, 

Ve have at this time a remedy in the hydrate of chloral, of more value 
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than anything tliat ever was given before its diacarery. Opium in any- 
thing Hke a sthenic case generally made matters worse. Bromide of 
potassium was of greater value, but it did not surely produce sleep. Hyos- 
cyamns, digitalis, cannabis indica, were uncertain remodies^ on which we 
could not depend* But many of theae cases are cut short and cured, like 
delirium tremens, if we can procure one long and sound sleep, and I be- 
lieve tlmt chloral, or chlonil combined with bromide of potassium in half- 
drachm dose« of each, ivill generally be found to cause sleep of a longer J 
or shorter dumtion. I have seen a very violent maniac sent to sleep by ' 
mich a dose, and wake clear of everything like delirium, though he still 
had rl elusions. Chloral does not cure iuaanity; it is given nightly to the 
chronic inmno; they sleep, but are not cured. In them the disorder of 
the bruin is fixed and incumble; but in the ejirly stages of acute insanity, 
after one sleep the sufferer often wakes restored, and this sleep we < 
bring about by chloral in a way we never could formerly. 

By the eide of this drug it seems scarcely worth while to mention the i 
modc^ of attaining sleep which were once atiopted. But I may say that I 
have 8ceTi the violent mania of an approaching attack subside more than 
once after a brisk purgative, Whatever be the action of this^ whether 
we are to call it, in the hinguage of a bygone age, a derivative, a revulsive, 
or a counter-irritant, its effect is often marked and evident, and the 
patient recovers. 

There is another remedy sometimes tried, viz,, packing in a wet dieet 
A sheet dipped in water, hot or cold, according to circumstances, «wi 
wrung out, is laid on a mattress protected by a mackintosh sheet and & 
blanket* and the ]>atient, jjlacetl on this, is wrapjxHi so as to iucJude arm«, 
legs, and, in fact, the whole body, with the exception of the heail. The 
blanket is then tucked over him^ and other blankets laid over all Dr. 
Lock hart Robertson, the great advocate of the cold- water wet sheets 
recom mends that when the patient has been in the sheet for an hoar or i 
an hour and a lialf, lie should be taken out, rubbed thoroughly with % 
dripping *m>Ic1 sheet, and replaced in anotlier wet sheet and blankots, ftJid 
that after each change of sheet tw*o pails of cold water should be poured 
over him. He says that in some aises of recent mania he has pursued this 
system throughout the day^ or three or four times in tlie day, or lesatr^' 
rjuently. We iriu^t be careful, however, liow we crn]iloy it, for like the 
prolonged warm bath, the prolonged shower-bath, and other despera^ 
metliods of cutting short maniti, it is not unattended with ride. ' 
believe, however, that merely patching up in a eheet wning out of hot 
water gives us without tl anger the chief advantages of the sjrstem. It i*» 
powerful sudorific, and promotes sleep by reducing to the minimum tlw 
power of motion. There can bo no question that when the latter i* 
taken awiiy, patients will often fall asleep. This is one of the chief argfl* 
ments used by the advocates of restraint, and I have no doubt that in their j 
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experience they saw this effect produced. Now, the wet sheet, as a med- 
ical appliance, has advantages over the strait- waistcoat. It will, I pre- 
sume, be denied by those who use the wet sheet that its chief good ari&es 
from ite being a form of meelmnical restraint; but that it is the latter, for 
good or evil, there needs no arj]fument to prove. 

If a }>atient sleeps three hours at a time within twenty-four of the 
commencement of the delirious outbreak, and awakes calmer, and sleeps 
again in the next twenty-four hours^— and if his attacks of violence are 
paroxysmal, with comparatively lucid intervals, his mind not getting more 
and more lost and oonfnsed,^ — we may hope that the malady will soon ter- 
minate in long and healthy deep, afk^ whicli lie may awake comjmratively 
well, like one awakening from the nleep which terminatt\s delirium tre- 
mens. But if the snatches of sleep become shorter, the patient waking in 
a paroxysm of rage or terror— if the delusions grow wilder and more 
aeneelees, and he takea less notice of those about him^ violently resisting all 
that is done for him— we may make up our minds tliat he has entered 
npon an attack of acute dolb'ious mania which cannot he cut short, but 
through which he must be nursed for days or weeks. 

I need not take up your time by a lengthy descTiption of the disorder, 
for in truth it is liardly possible to mistake it for any other. The name 
** acute delirious mania" sufficiently describes it. I shall have a few 
words to say on the diagnosis and distinction between it and some other 
forms of delirium; but however alike thme may be for a time, the history 
and progress sufficiently distinguish them from this form of insanity. 

I have alretuiy spoken of the premonitory symptoms! of acute delirium. 

The oncoming of a transitory atttu^k is usually more rapid than that of 

one more prolonged. In the latter case the change may have been 

noticed for a long or short time, from a week to three or four months, 

presenting the ordinary features of mental derangement, such as in one 

may terminate in melancbolia, in another in mania, while in a third it 

may be fixed in a quiet monomania. Genemlly speaking, after a brief 

period of aUeratwn, some casual opposition, heat of weather, or accidental 

circumstance, lights up the violent stiige, while gnuhuilly lessening sleep 

precipitates the attack. When any such symptoms are apparent, it is 

Jiglit to bear in mind that the niglit is the time when the acute stage is 

niast likely to commence. This is imi>ortant, because a patient is apt to 

W leas guarded at this hour than at any other. Wives are alone with 

tbir husbands, out of reach, it may be, of all male assistiince; or a man 

^ay be in a room at the top of the house by himself, possibly locked in. 

Friends are afraid to place attendants with a person in this condition 

for fear of irritating him, and will often keep them out of sight till mis- 

f^hief is done, Tlio most violent stiige is not usually at the commencement 

^t the malady, though a patient may be violent for a short time, parox- 

jirrtially. As I have said, this may terminate in sleep, or he will go on get- 
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ting worse and worBe, more full of delusions, more uuconecious^ and utterly 
sleepless, till all ho|>e of speedy termination is past, 

\Ye have thns arrived at a stiige when the imtient, man or womaiiy 
cannot any longer be treated in an ordinary bedroom^ or nnised by 
relatives and ordinary nurses. Whether he must be removed to an asrlinn 
will <3epend on his means, on his hooHse and the inmates of it, or of 
adjoining houses. An asylum is not absolutely necessary to his reoovBij. 
He does not require amusement or occupation, or grounds and garden. 
He is going to be acutely ill for a fortnight or longer, and to be contintHi to 
one room for that time. Upon the room much will depend, but little on 
its locjility. He eannot be nursed by near relatives; it is therefore essen- 
tial that very skillful people shall be about him, in whom full confidence 
can he placeii 

Tlie room;, in or out of an tisylum, should be large enough to be aiiy 
and oool ; the windows must be out of reach, or protected, yet capable of 
being opened, and also of being darkenetl, and the darkened stiite must 
be kept up during the heiglit of the attack. The patient will not lie 
quietly on a bedstead, and attempts to compel him to do so will end in 
many bruises, if not in broken ribs. So the bed must be made up on 
the floor, a considerable surfiu^e of which may be covered with mattresses. 
Few patients will allow any clothes to remain on^they will strip them off 
and tear them in pieces. They must not, however, go naked: a strong 
suit, consisting of Jacket and trousers, or petticoat, fastened together in 
one piece, and laced up the hmk^ may be securely fastened on them, and 
underneath it may be placed the requisite body linen; or a fmtient may 
have a blanket fastened round his neck and shoulders so m to form a kind 
of poncho. If this be well fsistened around his arms, they will not be 
very available for nu^chief, and yet there will be no irksome restraint. 
He can also bo easily held without the infliction of a single bruise. The 
scantiest furniture shouhl be left in the room-^utenflils will be little 
needed, for such patients are almost invariably wet and dirty — and for 
drinking a horn-cup is better than glass or china. Near relatives must 
keep out of sight, for their presence will not be tranquillizing, but the 
reverse, to the bewildered mind; yet the occasional glimpse of some one 
he knows^ — an old seiTant, friend, or doctor — may reassure and make him 
think that the strange faces he sees are not those of enemies, i>ersecutor8, 
or fiends. Many are aware of what is going on, far more tlian is sus|)e(jted; 
though they make no sign, they ttike in all that passes, and no better 
advice can be given to those in charge than to be careful that they mj 
nothing in presence of a patient that he is not to hear. If we in hia 
presence order medicine to be mixed with food, we may run the risk of 
its being refused, even if he m apparently in the most unoonBciotiA ■ 
delirium. ■ 

The old writers used to describe in glowing terms the violence and 
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raviiigs of tlieee maniacs; and in the days of chains, manacles, stone 
floors, and straw, doubtless their appearance was terrible. But tbc}^ are 
not the really dangerous luniitics, aod their violence is for the most p«irt 
temporary and paroxysmal, though they may pass lioura, and even days, 
in singing, shouting, and pc*rt>etual motion. We see in such cases an 
excellent example of a reduciion of the liigher brain-oentres, and over- 
action of the lower, owing to the removal of the control of tlie former/ 
Til© whole of the ideas and movemeuta are more or less antonuitic. There 
18 ioociftant talking or singing, such as no eifort of will could keep up. 
The patient rhymers, repeats page after page of poetry, rej^eats the same 
phrase in a perpetual sing-song, talks some language he has at other times 
nearly forgotten, in short, bri ugs out of tlie recesses of liis memory scraps 
of all kinds, not by an effort of wish and uiiiid, but by the unaided, 
uncontrolled^ automatic action of his lower centres. Dr. Crichton 
Browne, in an interesting paper,' has drawn attention to the movements 
of patients in this delirious mania. Some will run about night and day 
in a purjjoseless manner. These, he thinks, may be suffering from irrita- 
tion of the postero- parietal lobule of the brain, in which Ferrier lias 
localized the crural movements. Others will toss their arms about inces- 
Bantl3\ or busy their hands with the beil -clothes; in these the irritation 
iay be concentrated in the ascending frontal and parietal gyri, in which 
the brachial and manual movements are localized, *'Some talk vocifer- 
ously and jargonize. May we not infer that in them there is an irritative 
lesion of the oro-lingual region in the third frontal convolution ? Others 
are resolutely silent, but shake their heads from side to side without 
interniitssion. May we not suppose that In tliem the cortex of the superior 
temporo-sphenoidal gyms is hyperaemic or inflamed ? " From the motor 
symptoms Dr, Browne passes to the consideration of the sensory, and 
conjectures that hallucinations of hearing, sight, taste, smell, orcutane/>u8 
^k sensibility may be mdieative of lesions of the various portions of the cortex 
■ which correspond to these senses. Similarly, there are grounds for be- 
* lieving that the prefrontal lobes are the centres for the highest mental 
■tf auctions, and lesions of these may produce either loss of motor power, 
^^»D that the [mticnt stands ^ned and motionless, being, as it were, over- 
inhibited; or this may pass away, and the higher centres may, instead of 
ing stimulated, have become paralyzed. All control being now with- 
wu, the subordinate or motor centres are let loose, and we witness the 
t automatic movements executed from their stimulation. These 
ions are interesting, but require elojie observation of many cim^s. 
So inoessant is the motion, and so great the exertion of many patients, 
that tile wonder is that they do not more frequently sink from exlmustion« 
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Yet for the rene^ral of their automatic centres little sleep is required. A 
certain amount is abBohitdj needful, and without it death ensued; but 
that which is requisite to support life is not large, and if we can procure 
it* the suiferer may be kept alive till the violence of the brain-storm 
subsides; and by ever*incroasing sleep the health not merely of the auto- 
matic, but also of the liighest bniiu centres, is restored. For continuous 
work and effort of the latter a considerable amount of sleep is required, 
aiB we see in our daih' life. Without sufficient sleep work requiring deep 
thought and concentrated attention is deficient in quality or exhausts tlie 
brain, and so ceases; but for routine and mechanical tasks^ less sleep 10 
demanded. There is not much to say about the mental symptoms; com- 
monly the speech is an incoherent jumble of sentences, or the constant 
reiietition of a word or phrase, beginning in a low tone and rising in $ 
crescendo, till the room rings with tlieir piercing cry. Such patients in 
many cases can hardly be said to have any delusions — at least these are 
not to Ije made out in the confused jargon, but the prevaiHng feeling is 
markedly shown in their expression, tone, and gestures. This may be fear, 
in which they wnll call on some familiar name for assistance^ will scream 
'* fire ! " or " murder I " and in every way indicate the terror they are in. 
Or they may l^e filled with religious dread, and refuse food, remain inoa- 
eantly on their knees, and see the horrors of hell before them< Thit i^ 
in my opinion, a very unfavorable symptom, and this variety is cloaelj 
akin to, if not identical with, tlie worst form of acute melancholia. They 
may be furiously angry, and attack those in charge, applying opprobrious 
names in acconhmce with their ideas; or they may be gay and hilariouB, 
laughiug and shouting with glee and mischief. 

I believe our prognosis may be materially affected by a ca-reful con- 
sideration of the emotional state. On the one hand we find the panifr 
stricken, on the otlier the hilarious. When I see a patient laugh ajid 
frolic, however noisy and outrageous his or her delirium, I augur fsvoii- 
bly concerning the termination. I believe that the gayety indicates > 
reserve of force wdiicli does not exist in the other; we may often obsem • 
during the disorder that the spirits of the patient will rise or fall as to 
loses strength or regains it from food, or a period of quiet or sleep. 

What are the bodily symptoms? Entire absence of sleep for d«J« 
together. One young lady^ in the heat of an extremely hot summer, only 
slept one hour in eight days. She then slept five hours, and began to 
mend. The time at which sleep first comes varies much, and the HfXi^ 
also varies during which patients can go without sleep without fiitd 
exhaustion occurring. Women can go much longer than men, and unlea 
debilitated by some such ca-use ns parturition, generally battle through m 
attack of mania; we havo not the stime need for alarm as in the case of 
the other sex. Young women from twenty to thirty years of ag© are 
often the subjects of this disorder, and almost always get well — at an; 
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I tlie first attack. Pationts will exist a long time without becoming- 
«xhiiustL?ii by want of sleep if they are well kept up with food, and are kept 
from, wearing themselves out with incesssmt motion and fatiguing exertion. 
The tongue of a patient in this condition ij^ generally furred and eoated 
with a thick sticky layer of dead epithelium, and in proportion to the heat, 
feTerishness, and shouting of the patient, it will become brown and dry, 
and the teeth will be covered with sordes. As exhaustion, and that con- 
dition we call typhoid, come on, all this will of course become worse. In 
gome cases, liowever, particularly in women, tlie tongue keeps wonderfully 
clean and moist, even if the attack be a long one, and this is a good sign. 
Taken in conjunction with t\w pulse, the state of the tongue is a valuable 
indication. A very quick pulee is a bad sjTnptom. During the paroxysms 
of violent struggling and incessjint motion the pulse may become very 
rapid^ and then fall again in an interval of comparative quiet to a normal 
rate. Such a condition of things is hopeful. If, however, the accelera- 
tion continues, and, with the tem|K'raturo, is kept up at a high rate, then 
the case is likely to do Wily. Taken geneniilly, the pulse of patients 
who recover is in frequency below that which we should expect when we 
aee their great mus<?ular eilorts and profuse jjerspi ration. The latter is 
very offensive, and in females we often perceive an overpowering odor of 
sexual excitement 

The tempemture in these cases, though it may bo heightened, rising 
to 99° or 100 \ is not usually tlmt of fever. If we find a high tempera- 
ture, 104^ or 105 '', it is a most grave symptom, supposing the jmtient is 
suffering from uncomplicate<l delirious mania. We should suspect some 
complication, or tliat the delirium depends on a febrile condition due to 
such oauaes as typhoid or pneumonia. I lataly saw a gentleman^ said to 
be suffering from acute mania* whose friends proposed to remove him to 
Bti asylum. He was maniacal beyond al! question, and most hostile to 
doctors. Careful examination was impossible, but the nurse managed to 
get a thermometer under his arm, which rose to 105"^. I said that in 
my opinion he ought not to he removed. 

Tlie water is genenilly scanty and high colored, and may be contrasted 
widi that of patients who are suffering from transitory or hysterical 
attacks, when it is often copious and pale. The bowels mrely act without 
inedicine, and very powerful aperients may be rec|uired; the stools are 
^snally dark and very offensive. Both iu*ine and faeces are pissed about 
the room or bed-clothes, and often daubed about the jmtient's person or 
'tirroundings* 

The appetite is very capricious, hut us a rule these imtients do not 
n?fnse their food. At the commencement of the attack they may labor 
tJii<ler the delusion that it is poisoned , but as the sUite of excitement 
iiicreases they seem to forget tliis, and will take a largo amount, if it is 
Ten to them judiciously. 
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What IB the treatment and what the prognosis of these cases of acute 
ddirioufi mania? Oor object is to norse n patient through the violent 
and sleepless st^e, and to support his strength, so that he Hliall not die of 
exhaustion during it. It is exhaustioti that kills; we do not find by post- 
mortem examiimtion any lesion of the br^iin or other organ sufficient to 
cause death. It would seem as if the disorder is one which has a nattmd 
tendency to subside after a longer or shorter time, if only he can hold oat 
till this time arrives; and so w*^ see tliat the young and the strong pull 
through, wliile those debilitated from any cause succumb. Everything, 
then, depends on the amount of support we can introduce by dint of 
feeding, and the extent to which we can prevent a patient from exhaiu- 
ting himstdf by violent struggles and want of sleep. When he is quiet— 
wlien he does not take much out of himself — our anxiety is campaiutivelf 
small, even if sleep is long in coming. Now, with regard to food: skillfiil 
attendants will coax a patient into taking ^ large quantit}^ and we can 
hardly give too much. Messes of minced mejit with potato and grwnfi 
diluted with beef-tea^ bread, and milk, egg and milk, arrowroot, and eo 
on, may Ije got dow^l. Never give mere liquids so long as yon can get 
dt>wn solids. As the malady progresses the tongue and mouth may become 
60 dry and foul that nothing but liquids can be Bwallowe<J; but re^rving 
our beef- tea and brandy let us give plenty of solid food while we can. I 
never knew a patient in this state vomit his fooii, or stiffer from diarrhcw. 
He will require plenty of drink, also, especially if the wreathe r be hot; 
and we may give cooling mixtures, as lemonade, in any quantity. If the 
patient is young and vigorous he will want no stimulants — that is, brandy 
and wine — at any mte at tlie commencement of the attack. These*, like 
opium, will only increase the excitement. We may, however, give bottled 
ale or stout, a ghiss at a time. The waste of tissue in this disorder ia 
enormous, and patients rapidly lose flesh, and we learn hence the neoe8» 
sity for an increased quantity of food. It is quite possible by patience 
and tact to get down a liberal allowance: without actual forcing, they will 
permit themselves to be fed, and a female nurse will often be of great 
service in this respect am<mg msde jiatieuts. In the same wa j a f emiih 
will often take food from the doctor's hands mther than from the nursed 

Good attendants will not only feed a pitient — they will also nurse him, 
A man or woman in this condition is to be looked upon essentially asafiit'k 
person, and not iis a mere violent and noisy lunatic to be allowed to mn 
alxjut, or to be shut in a padded room and occasionally looked at and frf. 
Such a patient should not be allowed to be on his legs the whole of his 
time till he falls on the floor exlmusted. At times he can Ijo mtwle to 
lie quiet enough by the side or in the lap of an attendant* especially if t!» 
latter fans his face or applies cold cloths to his head, for his violence is* 
as 1 have said, paroxysmal, with frequent remissions, and he can either b* 
allowed to walk about at his quiet times, being held on hia back during 
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iroxysm till this subgidea, or he can be allowed during the violent stage 
argo» being madc^ to rest during tht^ intermediate penod. In 
thiB we muist be gtiided by his strength, th*? degree to which he exliausts 
himself by his fnr>% and by the stiiff of attendants we have at hand. A 
man kept in the reCLimbent posture is far more likely to drop off to sleep 
than one who is perpetually pacing the room. 

There remain for c^ont^idemtton the variouB methoda by which wo are 
to procure or promote sleep. For a sleep of some hours* duration will be 
the turning i>oint of the illness, and this we look for anxiously till it ar- 
riyes. Probably, nowadays, chloral will be tlie remedy first thought of, 
and none is more likely to succeed. Before its discovery those who had 
most experience were disposed to lay aside all drugs, as doing, upon the 
whale, more harm tlian good, and to trust rutber to liatlis and 8ueh appli- 
ancee to bring about sleep. But chloral luis come to our aid, and l>y it, 
or the combination of it with bromide of i>otassiunv. Bleep may bo procured 
in tho majority of ctises, and in my experience* deaths from exhaustion 
have been greatly diminished. 1 lately treate<l one of the most violent 
eti86B of this disorder which occurred in a young lady after confinement. 
Then? existtd the most violent sleepless delirium, comphcate<l by total 
refusal of food. Chloral alone did not bring sleep, but combined with bro- 
mide of potassium in half-dniehm dosi^s it never failed, and her recovery 
was most mpid and Batififiietor}\ If chloral and bromide fail to procure 
deep, I would lav ivside drugs, and trust to other mea^wrus. 

I have found that it is better not to give chloral and liromide for any 
great length of time. In the height of the delirium I give it at night to 
procure a certain amount of sleep, and prevent the patient sinking and 
dying of exhaustion » m patients did five and twenty years ago, I never 
give chloral to produce quiet. There comes a time when sleep will take 
place without drugs: at first it may be of short duration, but yet enough 
to preclude danger to life. "When we have arrived at this Btage it is bet- 
ter to leave off chloral and bromide. Wo may procure by it six or seven 
honn^ sleepj but the patient next day wakes as maniacal as ever, and this 
condition, I am sure, is often prolonged by such means. The temptation 
to give it for the sake of nurses and friends is great, especially when we 
M^ treating a case in a private house, but the effect on the patient k often 
Marked when tliese drugs are omitted, even when for the finst wei'k the 
amount of sleep is greatly le^a»ned. I am as strong a boHover in the vir- 

Kes of chlond m ever, but* like nil powerful medicines, it must be used 
ih judgment, and I refniin from giving it for a great length of time to 
any patient. It is a medicine for aeuk^ cases, not for chronic. And this 
is a reason why patients should never take it at their own discretinu. 

It may occur to some that we ought to try opium or its pre pi rat ions. 
I liave said something of this alreiuly, aTid have only to add tbat in pro- 
longed delirious mania I believe opium never does good, and may do great 




166 



INSANITY AND ITS TREATMIBNT. 



harm, We shull see the effects of narcotic* poisoning if it T»i? pushed » but 
none that are henefieiaL This applies equally to opium given by the 
nnoutli and by subeiiUneoua injection. The latter, as it ia more certaia 
and effectual in ])rodneing good results, m also more deadly when it acts 
as a narcotic poison. After the iuluiiniistnition of a dose of morphia bj 
the aubcutiineoiiB methoil, the jmtient will not improlwibly at once fall 
asleep, and we congratulate ourtielves that our long-\vighe«i-for object ii 
attained. But after half an hour or so the sleep suddenly terminat*?8, and 
the mania and excitement are worse tlmn before. Here jou may posaiblf 
think that had the dose been larger, instead of Imlf-an-hour's sleep, jna 
would have obtjiined one of longer duration, and you may lulminister mure, 
but with like res id i. Large doses of morphia not merely fail to prfKJura 
refreshing sleep: they poison the jiatient, and |>roduce, if not the symji- 
toms of actual narcotic |ioi&fJiung» at any nite that typhoid condition which 
indicates prostnition and approaching collapse. I believe there is no dru^, 
the use of which more often becomes abuse, than that of opium in the 
treatnienf of insiinity* Among the ancients the diBoi"der was treated m- 
variably by hellebore; by our fathere by bleeding and tiirttir-emetic; now, 
till lately, by opium, l>o not bc^ led away by the fatal fa<;ility with which 
you can administer it by subcut^ineous injection. Inject it in the case of 
a melancholic patient, if you like, but in this furious delirium yon must 
abstain from the administration of opium in all its forms. We may, how- 
ever, promote the access of eleep by other means. And, first, I must 
speak of baths, which ai-e largely used here, and still more abroiul, as khI- 
atives in cases of excited mania. The baths recommended for tins pur- 
pose are always, so far as I know^ hot; even mustard is to be added, ac- 
cording to some, to promote the determination of blood to the surface. 
This is the rafinmtle of tlie treatment; cold is to 1k^ applied to the hejiA 
by cloths and ice-bags while the patient is in the bath, and so the blood i» 
to be ** derived " thence. 

The Frcneh employ these baths for very long periods, M, Briene do 
Boismont recommends that a tmtient should be kept in one for ten, fif- 
teen, or eighteen hours; but there must be considerable risk in so doin^ 
and I should be sorry to recommend it. Unless the bath can be ^v<>a 
elTectually, it liatl better not be attempted. Merely holding a man in hoi 
water for a few minutes, kicking and plunging, is not likely to quiet his 
mania, or lower his circulation down to sleeping i>oint, To be of any use, 
it should be given for half an hour at least, with cold to the hirad. It 
should not be too hot: one at 90" or 92"^ is more likely to be cooling tluw 
one at 98°, and is less likely to cause syncope. After such a bath a patient 
may go to sleep. I have never seen a cold bath given; but T should X^^ 
to sec the eSect of placing a patient in a tepid bath, and allowing him t^) 
remain there till the water cooled. 1 cannot help thinking that a gren* 
general cooling of the body would thereby be produced without anyfibock, 
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and tlmt by the skin nmch would be absorbed to allay the fever and tliirst, 
and rephioo what is lost by the profuse perspiration, ^ 

Shower-baths are wholly inadmissible here: to produce a sedative effect 
they would require to be given for a considerable length of time, and 
would }}e pnxiuctive of very great danger. 

Concerning purgatives: if we see the imtient at the commencement of 
the outbreak, we may give a briek purgative with the hope of arresting it. 
Later we cannot elf ect this by any means, and we do not wish to lower his 
strength by strong purgation. If it is neeessiiry to interfere at all^ we 
may give a few grains of calomel, because they are easy to adminiBter, or 
a dose of castor-oil, if we can get it down. The hitter is perhaps more 
likely to act than anything else. We must beware of giving pill after pill, 
or dose after dose, when those taken pre^-iously have not acted; for if tlie 
stage of reaction sets in, we may have violent action from their combined 
effects. 

Are we to bleed in this acute delirium? A few years ago such patients 
were invariably and largely bled. Nowadays general bleeding in insanity 
is in this country entirely abolished. Local bleeding by leeches or cup- 
ping is to some extent advocated and practiced^ but of it I myself, having 
had no experience, can say nothing. Tliere would be cousidemble diffi- 
culty in accomplishing it in most cases^ and, in my opinion, it is not 
needed, for the only patients whom we should think of bleeding are the 
young and strong, and tliese almost invariably get well without it. The 
cases which succumb to this disorder are those in which we should never 
think of abstracting blood. 

I have seen two girls to whose nape and spine blistering fluid had been 
applietl. They pansetl many days in furious mania, and the sore places lie- 
came dreadful wounds, depriving them of lioth sleep and rest, and, being 
followed by a crop of boils and pustules, retarded greatly their recovery, 
Iad\ise you to ai>stain altogether from blisters, and from everything which 
^^is likely to make a wound or excite suppuration, which is very prone to 
^Boccar. Surgery under such circumstances is most difficult and unsatie- 
^■factory, and nothing should be done which is likely to call for surgical in- 
^Bterference or dressing, 

^M What is the prognosis ? In my own experience I have not found this a 
^•liopeless disease, though it is most formidable to treat. A well-known 
^■French authority, ^1. ilarcc, says that of these patients {deHre aitjue) 
H ecaroely one in there or four recovers. I should say scarcely one in ten dies. 
^ I have found that young unmarried women, who frequently are the sub- 
jects of this disorder and of hereditary insanity, genemlly recover; that 
^ftthe women who die are those weakened by childbearing or phthisis, or ad- 

^V ^ This was written before Uie admimHtration of cold \mths in ctujeti of liyp«rpy« 
rexiu. 
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Taitced in age; that young men seldom die in the Erst attack; that tbe 
men who die are tliose who have had repeated attacks, or are advanced in 
life, or weakenwd by such causes as phthisis, haemorrhage, or want of food. 
The disease^ as a rult?t occurs in the young, in jjatients between the age* 
of twenty and thirty, JloiliScations and varieties of it occurring in older 
persons are more akin to deUrium tremens, or the transitory deUrium of 
\nisting and acute diseases. But this is not the true acute delirioua manis 
of which I have just l>een apeiiking. 

The terminations are almost invariably recovery or death. If the de- 
lirium continues and no sleep comes^ the patient becomes weaker and 
weaker., the pulse more uniformly mpid^ the mind more unconscious, not 
recogniziDg at ali those in the room. The tongue is brown and dry, pro- 
fuse sweating bedews the forehead, emaciation rapidly advances; and when 
at last the sufferer ijecomes quiet, and lies on hie bed without attemptiif 
to rise, instead of sleep wo see coina and collapse supervening, and au ex- 
haustion which rest does not remove. When coma sets in it generallv 
increases quickly; there are evident signs of serous effusion taking pl«* 
within the cranium, and death soon follows. When the termination is 
in recovery, sleep is the first liarhinger of it. Sleep comes either nata- 
rally or the result of medicines; at first it may he a sleep of two or three 
hours only, but on awaking there is manifestly an improvement, evidence 
tliat this short sleep lum had an effect. Probably in no long time there 
are other sleeps, then a long one of six or seven hours, and we coBsider 
the crisis past; and although a very maniacal condition may last perhA|« 
for wt-eks, there will not be again tlie same absence of sleep, or danger to 
life- The time occupied in recovery varies hidefinitely* A patient m»T 
he perfectly well in u month from the commeucenient of a very acute at- 
tack with a long period of sleepless delirium. On the other hand, ho 
may remain for weeks or months in a condition of nervous prostration and 
dementia, and then slowly recover. We find here and there a imtient 
wlio never recoveri!!, but remuins permanently in a state of chronic mania 
or chronic dementia; but such instances are, I think, rare, and even tho« 
whose famiHes are saturated with insanity, and who have an attack ol 
acute delirium without other apparent cause, get well in a most aatiafac* 
tory manner, at any rate in the first attack* There is one variety, how- 
ever, which is the most formidable of all to treat, and which does not m 
geiu'ral reoovtT, but terminates fatally. Tbis is a class of patients who, 
with all the violence, sletsplessness, and delirium of genuLue acute delin- 
ous mania, obstinately persist in refusing food, as obstinately as others 
afflicted wltii jRiute melancholia. They do not make the passive reeist»ac« 
of the melancholy; they waste in their violent condition far faster, and 
require mucli food, yet none can be got down, except by force. As the 
utmost we can give in this way is inadequate to their need, and as it il- 
ways implies a struggle, whatever method of feeding we adopt, they gen- 
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enilly sink rapidly and die. Among them we do not find the gay and 
lively; but, on the contrary, they are filled for the most part with relig- 
ious and other horrors. In fact, the malady merits the name of aeute mel- 
ancholia rather tlmii acute mania. 

I need say but a very few words concerning the diagnosis of this dia- 
orden Tliose most likely to \hi confoundeil with it are various forms of 
delirium. 1. I liave known a gentleman ^ent to an asylum as suilering 
from acute mania who was raving drnnk. He had been drinking for 
days, but he had not even delirium tremens; he was simply mad drunk, 
and so soon as he had slept oti the liquor he was well, and could not be 
detained. Here a grave mistake was made, and it should be a rule with 
you never to sign a certificate for a patient who is at the time under the 
influence of drink. 2, A man may \m in a condition of delirium tremens. 
If it can b>e heli>ed, we do not scmd such patients to asylums, knowing 
that the attack will be brief. You will observe the tremor, the busy rest- 
lesB fumbling, and the terrified aspect which is not generally seen in ma- 
niftos. Even without a history you can hardly mistake the two, and delir- 
ium tremens occurs in men tulvanced in years much more frequently than 
acute mania. The delusions and hallucinations also are very diflerent. 
Maniacs seldom see snakes, or rats, which so often torment the drunkard. 
3. Tlie })atient delirious fi"om fever, acute rheumatism, or pneumonia, is 
a very different being to the maniac. There is no ilifficulty in keeping 
him in bed, though he be noisy and incoherent. His asiject is quite dif- 
feretit, his temperature is diHerent, and of course his malady was not at 
ltd commencement montal. 4. 8tiU less neetl I mention patients suffering 
from acute disease of the brain » meningitis, etc. We liave other symp- 
toms to guide us — rigors, squinting, vomiting, coma, convulsions, a totally 
different pulse, and complaints of excessive pain, which last is rarely com- 
plained of in mania. 
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LECTURE XL 

Acute Mania — Symptonss — Treatments — ^Medicines — Pro^osis— Terrainatioiifi— Al- 
teFDating or Periodictd Insanity —Mania and Monomania— Trfiatment of vari- 
ous Insane Patients — Tlie Insanity of Fuberty^Masturbatoi^s — PuerpenU In- 
sanity—Insanity after a Blow— Coup de Soleil- Syphilis — Klieumalism— 
Epilepsy — Phthisis. 

The next form of insanity of which I have to speak to yon is very dif- 
ferent. It is called by many acute mania* m is also the last descriM, 
You may, if you like, call it*' acute mania without delirium/* as the other 
is ''acute mania with duHrinm;" but it is a very different disorder. 
Whereas the former is a disease running a rapid course to recovery or deatk 
in a week or two, this may last for months without much danger to lik 
Tlie imtients are little less violent or noisy, but they know what they are 
alfout^ — their violeTiC43 has in it far more of design; and sleep is not absent 
an in acute delirium. This mania may come on like the latter, almost 
suddenly, or with premonitory symptoms of some duration. In two cases 
lately treated, the disorder was stated to have lasted in one for three days, 
in the otlier for a month. These persons are mischievous in an extreme 
degree, wet and dirty, not from unconsciousness, but to give trouble^ 
abusive, filthy in language and liabits— presenting, in short, all the worst 
features of the insane. Having their wits about them, they know very 
well how they can annoy, and are extremely ingenious in provoking the 
attendants, and complaining of them afterward. They may be, and oft«n 
are, full of delusions, or their insanity may consist chiefly of outrageons 
conduct and language. They are perfectly uumanageable out of an ai^y- 
lum: acute delirium can be treated in a suitable room in any house, and 
tht* sufferer may recover, as so many (Jo who are said to have had " bmin 
fever; " but I do not think tliat many of these noisy maniacs eooid be 
treated with a view to recovery in a private house. To keep them that 
at all would probably entail very rough handling. 

What is the mentid, and what the bodily state of these people? They 
may kdk cjuite coherently lor some time, or a few minutes only, rambling 
of! in incoherent nonsense, or may commence singing or shouting, or will 
abuse us violently with full consciousness of who we are* Their mental 
state varies from a power of keeping up a conversation and conoealingthd 
insanity so as almost to baffle us in signing a certificate, to a degree of 
wild incoherence which might be taken for delirium; their acts and deed* 
vary also, but at the height of the disorder they almost all destroy clothes, 
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bed-clothes, furniture, and windows. They are abusive and inclined to 
figlit, and rack their vocjibulary for opprobrious and obscene terms. 
Often they are given to self-abuse, which they will practice with open and 
shameless audacity; at other times they expose their person, to cause an- 
noyance and disgust. 

The bodily health generally is tolerably good^ and suffers less than we 
might expect from the severity of the disorder. They seldom die of it 
unless their health is much broken at the conimencement. It comes on, 
however, occaaioniiJIy in persons whose strength biis been much impaired, 
and then, if they do not recover shortly, they may gra-dually wear them- 
selves out and sink. This was the case with an ofticer who Imd suffered 
severely from wounds and exposure In Indhi. He never recovered, hut 
Kiuk after being many mouths in confinement. lie was in a state of ex- 
treme emaciation when the mentid <lisorder U'gan, 

Such patients are not all young, like the majority of those who suffer 
from acute delirium. Many are men of forty years and upward, yet, as 
I say, few die. They genenilly cat heartily, nay, voraciously, if allowed, 
and although in time they get thinner, do not waste rapidly. Sleep is 
deficient. They pass a good night, sleeping six or seven hours, and then 
go on for days with perhaps only one or two horn's" sleep, making night 
lideous with shouting, laughing, and singing, and disturbing all within 

Clearing, They seem to acquire an ability for doing without sleep, which 
may last for a couple of months. The tongue is not particularly foul or 
coated, and may after a short time become quite clean, while the bowels 
will act without much trouble. In short, the bodily health is not a matter 
of grave anxiety: our chief ohject is to calm their unquiet mind. Xow, 
although medicinal means are not to be neglected, much may be effected 
by moral treatment, moral control, and discipline. Kbt by stripes aTvd 
chains, as was recommended by Cullen and others, but by a system of 
moral rewards and puftinhments, their violence is to be checker!, and a 
wish for a return to civilized life to be roused. Here no ride can be laid 
down which is applicable to every aise, or even to a majority; but your 
own common sense will pro1)ably suggest to you how a|>atient is to be en- 
couraged, liow repressed. There are many things which he will delight 
in and look for, as tobacco, snuff, or wine; various indulgences, as walks 
or games. They may be granted for good behavior, and withheld for 
had. The noisy maniacs are, in many respects, very like children; their 
turbulent behavior, and mischief committed often for mere bravado, their 
dirtiness and untidiness, and the utter senselessness and folly of their pro- 
ceedings, remind one constantly of willful and naughty children, and they 
are often c^ipalde of being influenced by analogous processeB. We must 
devise something which shall help them to restrain themselves — something 
which they will attain to if they behave properly — ^something which they 

|irill lose if they continue in violence and mischief. I once had under my 
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care a most outrageous patient, the terror of atti^nrlants and the pest of 
tlie asylum, who committed great damage and destruction to property. 
He went on in this way for four months, I then placed two men with 
him constantly, bo as to give him no opportunity for mischief^ and en- 
tirely stopped his tobacco^ of which he w;ls grciitly eruimored. This had 
a marvelous effect, and in a month ^s time ho was discliarged, and con- 
tinued well for some years. Some patients who teiir their clothes to pleoea 
will abstain if they have a new suit given to them, or one of a different 
kind or color; others will require the constant surveillance of attendanta 
till the Iwbit is broken through. For, like polling ont the hair, or pick- 
ing the face or fingers, tcaring-up is often a habit and employment for the 
handSf which must he kept from it^ and, if possible, employed in some- 
thing else. Nothing is of so much service in tliese cases as prolonged ex- 
ercise in tlie open air. Ijct the patient be in tlie open air as much as 
possible, and let him be well walked between two attendants; liis exuber- 
ance of spirits will be checked, and he will sleep all the better. As the 
last-men tinned patients werif to bo considered sick, and kept in one room 
aiui nurseJ, so tliese are to be looked upon as in fair bodily health, are 
not to be kept in bed or in one room, but, on the contrary, are to haveai 
much exercise' as we can give them, unless it be contra- indicated by some 
duieasod condition* 

Are medicines which procure sleep of service here ? In some they are, 
in very many they are not. We may procure sleep by means of chloral 
and bromide, longer sleeij tlxan the patient would have without their aid, 
but he awakes refreshed in body, yet not improved in mind, and rocoin- 
mences, with renewed vigor, hia course of noine, violence, and mischiet 
As I have said, we are not anxious about the lives of such patients, anJ 
sleep is not to them of vital importance. In these cases soporifics do not 
always i>roduce the boneficial effect which we anticipated some yeai^igOi 
and which friends imd relations think must be pijoduced if they procure 
the sleep for which they are given. When we attend maniacal imtieut* 
out of an asylum, whose friends are with them, the latter naturally attach 
the greatest impori^ince to the amount of sleep enjoyed, and they cannot 
believe us riglit if we cast aside drugs, and prefer a small amount, perhaps 
a very small amount, of natural to a larger quantity of sleep prodaoed by 
medicinal means* In all such eases we have time for trial, and trial we 
can make. Some patients in a subacute condition improve rapidly when 
put to sleep by drugs; without tliem they waste, become more maniacal, 
more lost and demented, and dirty in habits. A week's goi^d sleep worta 
wonders, and recovery follows. And in the administration of such drugs, 
I often find that, given every other night, or every third night, they an» 
more beneficial than if taken niglitly, and that small and diminishing 
doflm are often of more aervioe than large ones. Sometimes in the \m 
flthenic cases opium is of service, and procures sleep at night; wo canaot 
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always eay beforelmnd whether its effect will be beneficiftl, but here w© 
can trj* it: it is not a matter on which hangs life or death. We may ad- 
minister morphia by siibeotaneoua injection, if there is a difficulty in get- 
ting medicine* swallowtHh Conifiaring this mode of administration with 
ilhe ordinary plan, I have found but little difference in the effect produced 

ly the drug; but a less quantity of the mlt is required if it bo subcuta- 
^neously injected. If it is of no use, we may give digitalis, bromide of 
potaesium, extract of henbane, cannabis indica, or a combination of them, 
€,g,, the bromide and cannabis. In the sixth volume of the West Riding 
Asylum Reports Dr, Robert Lawson speaks very highly of hyoacyamine, 
and its efficacy in subduing tlie wild excitement and destructiveneea of 
patients of this class, whether the eases are recent or chronic. From Dr, 
Lawson's account of the effect it would seem to be specially suited to the 
conscious mania and willful outbursts which I have related. The dose 
given ranged from ^ to ■§ of a grain. The smaller dose may be given 
ery two hours till the physiologic^al effect is prod need , or the larger dose 
ty be administered once; the latter was frequently found to be effectual^ 
d a marked change followed. Beyond doubt it is a most powerful medi- 
cine, but it is not unattende<l with danger, Dr, Clouston ^ says, " Hyos- 
cyamine 18 an admirable quieter of motor restlessness^ and often does no 
harm, but 1 have seen dangerous coma produeed by it" 1 shall have to 
speak of it again hereafter. Two other drugs I may mention: one, which 
was formerly used ahnost universally in the treatment of insanity, is the 
potassio-tartrate of antimony — aniimoniiim tariff rat urn, as it is now 
calletl; the other is hydrncyanic acid. The former has been largely given 
for years in many asylums, and frequently acts beneficially, quieting the 
pitients I have described, and also chronic maniacs. Here it produces 
no nausea in small doses (^ or i gr.), neither does it cause any aversion 
to foo<i. One young lady to whom I gave it t<iok food better than before. 
It might be given subcutanoouslyy but of this plan I have no eiperienee. 
Its small bulk, solubility, and absence of taste and color, enable it to be 
mixed with facility in any kind of drink. 

The other, hydrocyanic acid, is, like thgi talis , an old remedy revived* 
Dr. Burrows, in his ** Commentaries,*' t^dls us tluit Dr. Btdmanno, of the 
Glasgow Asyhira, used to give from 15 to *iO drops of a diluted solution 
of it, prepai"atory to giving narcotics, but that he himself had found no 
good results. In papers in the ** Medical Times and Gazette,*' March 

863, Dr. Kenneth M'Leoil, of the Durham Lunatic Asylum, strongly 
Tieoommends its use as a caiman t in eases of acute mania and melancholia, 
in doses of from Tij^ij, to tt^tj,, to be given by the mouth or subcutano- 
ously, and repeated every quarter of an hoar till an effect is produced. 
This may be worth a trial in these eases; but if the dose, say iTlv,, wliich 
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Dr. M'Letxl recommends, is to be repeated everj quarter of an hour, it 
must be done under your own supervision. I should think that the drugs 
of modern times have id together superseded these two. 

What is the prognosis of the disorder ? As in most forms of acute* in- 
sanity, it is favorable, if there be no complications of other diaease. Oiir 
opinion as to recovery will be founded on the consideration of the follow* 
ing facts: — 1, How long has the attack lasted ? This, of course, is a mat- 
ter of some importance, for if the disorder is becoming chronic, our hopes 
will be less; but these patients often continue their violent conduct for a 
long time, and yet at last recover. I have known one recover after hav- 
ing been in an asylum nearly two years, and it was his fourth att^ick. t 
The character of the mania. It great noise and turbulent excitement are 
the predominant features, with no very marked delusions, or with rlelu- 
sions over changing and not fixed and immovable, we nmy have hope. If 
the delusions do not vary, if they have reference to the unseen and super- 
natural, above all, if the patient hears voices, the cure is very doubtfiJ. 
3. The age of the jiatients. Many of these are not very youthful. a« I 
have said; the younger they are> however, the more chance they have of 
recovering; and, as a rule, I believe men recover more frequently fratn 
this form of insanity than women. 4, If the iiatient at the commence- 
ment of the disorder is greatly debilitated, or if there is other diflease, the 
violence and want of sleep still further reduce his strength, and interfen* 
with tlie chance of recovery, and if there be much difficulty in getting 
liim to take food, his prospects are still more gloomy. And this brings 
me to another portion of my subject, viz, , the terminations of the disorder. 
First, the patient may recover, and that after a very considerable tijne» 
And it is not to be forgotten that if medicines and the moral control of 
one asylum and one set of attendants liave failed, great good may be 
effected by removal to another, to entirely new luind« and surroundinga 
It is often the only thing left for us to try; but no less often is it a remedy 
of marvelous elfect. I shall liave to recur to this again; but I mention 
it here as in these cases the good that is done is frequently very apparent 
♦Secondly, the patient may sink and die, gradually worn out by the dis- 
order, or by intercurrent disease. Thirdly, he may lapse into a condition d 
chronic mania or dementia; or, what is more favomble, he may, quiet down 
into melancholia. From this he may recover, or after a period of depr«- 
sion may again become excited and maniacal, his disorder becoming th6 
foUe circulaire of the French. 

This name has been given by the French physicians to a form of 
insanity which goes through a certain cycle of states or stages with 
extreme regularity. The patient sulTers at one time from mental depres- 
sion. After a period spent in the depressed state, which may bo months* 
or a year or two, he gradually emerges, shakes oif his gloom, and then 
either remains for a time in a condition which appears to \re perfect 
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lity, or passes at once into one of excitement and exaltation. Tliis in 
turn lasts for u varying time!, to be followed by another period of apparent 
sanity, or by depression without uny interYening stage. And tliiB alterna- 
tion may continue for years, even to the end of a long life. In some the 
depression and excitement are so severe that control and restraint are 
necessary J but many do not require it, and a man may live his cycle in 
his oivn home with the same regularity, being at one time dull, inactive, 
nnable to face the world, predicting miBfortune in all things, ineaimlile of 
effort and unduly irritable. Then the Bceno changes, and everything is 
rose-colored, lie is keen to try new projects, to launch out into specula- 
tion, he jokes and tells a good story, untl, m his friends say, '* there is no 
holding him,'" imd then as time advances there comes again upon him tho 
cloud of gloom. The dumtion of the depression and excitement varies 
greatly in different patients, and on different oecasiona in the same patient. 
But the succession is uniform and regular, and the prognosis in such eases 
is decidedly unfavorable* Other patients there are in whom the respect- 
ive attacks last a much shorter time, weeks, or even days; some have 
alternate days of wild excitement and fjuiet depression. Two I have 
knowTi where one day succec^led the other year after year with such even 
regularity, that visiting them once a month I could always tell by reference 
to the date of my last visit wixether I should find them quiet or excitrnl. 
Neither of these recovered. A third, who alternated in this way for a 
year or more, gradually lost the regular niter uiLtioUj becoming more uni* 
formly depressed. This depression lasted some years, and has lately passed 
away, being followed by a slightly elated stsite, the dumtion of which 
remains to be ascertained. I have known several patients in whom the 
stago of excitement lasted from five to seven weeks* followed by a period 
of depression without any sane intervals. One lady now under my care 
has these alternate stages, arid has had them, I believe, since she was 
eighteen; she is now upwards of seventy, I am told they commenced 
with epileptic seizures. They have occurred for twelve years since I have 
known her with undeviating regularity. Another, a gentleman, liad 
Attacks of excitement with constant hallucinations of ** voices." These, 
too, lasted for about five or six weeks, and were followed by a period of 
depression, in whieli he was furiously angry at being detained, threatened 

ery one^ then gradually got more cheerful, and so lapsed again into 
"iexcitement Both these were gay, iiilarious, and expansive during the 
excited stiige. 

Besides these patients who alternate from one phase of insanity to the 
other, from depression to excitement in a never- varying round, we see 
many others wlio suffer from periodical attacks of mania or melancholia, 
their inter\'ening state being one of perfect sanity. That insanity should 
be a periodic disease is not suq>riBing. All nervous disease is marked by 
periodicity. Look at the periodic attacks of epilepsy, of epileptiform tic. 
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of neuralgia, of ucurotiu goat, of migraine or sick headaohep Many hsLve 
these iittacks at intervals throoghont a loiig life, I knew one who wag in 
asj^lumg more thiin thirty times* Another, now under my care^ lud lu8 
first attack thirty years ago, and has been nnder care and treatment every 
three or lonr yearg since. There is an extraordinary uniformity m the 
illneBses of such persons. They reproduce their old deluinions, their old 
tricks and ways, their old language. Friends try and diacover, or think 
they have discovered, a aiuse of each atta/ck, and on subsequent oocasions 
try zealously to ward off a repetition by extra c^re and precaution. Vain 
hope ! Try what we will, as time rolls on the disorder re^ippears; many 
are aware of ita advent, and tell us that they know they are going to be 
ill. Some come tci us for succor, others try all they can to avoid tlie 
restraint they know will be their fate. 

There are, however, many patienta whose insanity cannot be ciilitfd 
melancholy of any kind, neither is it acute ilelirium nor a<:ute mania. It 
is something short of the latter, and, in ordinary parlance, it is called 
manicL Depression is not a marked feature, except, perhaps, at the 
outset. There is at times angry excitement, complaints of being detained, 
of dcUisions not being listened to and requests not being complied witk 
Such patients are caprieioue in temper, sometimes friendly, sometimes 
hostile, dangerous according to their delusions, seldom suicidal, prompt 
to escape, threatening vengeance and an appeal to a jury. They reqniro 
tact and patience, are not to be subjugated l>y intellects inferior to thrir 
own, and are, as a class, to be cured by moral rather than medicinil 
measures. 

We feel no anxiety about the life of these maniacs. When the to- 
order is recent, and the acute sypmtoms at their height, sleep may be de- 
fective, their eating may be irregular, and they may threaten to refuse food. 
But they seldom do; hunger asserts its einim, and they satisfy it* And 
a dose of chloral, rnpeat*d for a few nights, generally produces sonnd 
sleep. We may notice other bodily ailments rc^quiriug medical attention, 
or a general debility, to be met by tonics and generous diet: but nmnr 
have little the matter with the !>odily he4ilth, and seclusion from home and 
the world, change of occupation and amusement, and regularity of life 
work a cure with but little assistance from tho Pharmacopceia, Frfr 
Cjuently they refuse to take mcilicines, and none being speoially neoenary^ 
none are to be forced upon them. If you st^arch the oaae-booka ol aaj 
large asylum, you will see that a not inconsiderable proportion of the 
patients recovered are of this class. Probably they would be termed liy 
certain writers cases of idiopethic mania in persona who upon some root*! 
or mental disquiet, or even without assignablo cause, suddenly or graduallj 
show signs of non-aeute insanity, and when properly cared for, get w«U 
again without any very special treatment beyond seclusion and restroini 
The majority of them inherit the disorder. These, too, are the people w 
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med to run looio, without care or treatment, till chance of cure 

iJl^ symptoms are not urgent, the potiant i** nitional aiul well- 

luoied in many ways: it Betsm^ a shame to call him a madman, ami 

leprivc him of liberty, and so montbs and years are allowed to elapse, till 

e frientls become tired of his vagaries or expenditure, and he is then 

frought to an asylum, where it is L'X]iected that he will immediately b«i 

red J becjiujse they have always heard that it was the proper place for 

liim. Possibly at the commencement the cnre might have been effecteil; 

but it is certain that chronic mania, or monomania, as it is often culled, 

nnot be cured when it is of two or three years' standings though by 

the restraint of an iksyliLUi the outrageous l>ehavior of such natients may 

be greatly checked, 

I am supposing tliat all these patients labor under delusiona or hallu- 
>tions. When we g|x?ak of chronic mania this is implied. And the 
>nt and curable mania which I ara describing is equally characterized 
by these* fancies. In asubeequent lecture I shall bring before your notice 
people whose insanity is not marked by delusions, but by insane acts and 
eondnct. Now, however, you will l>ear in mind that in these patients 
delusions are a marked feature, and the prognossis will be determined in 
some degree by the character and continuance of them, Of this subject 
I have already spoken, atid have endeavored to point out how the prog- 
nosis is infiuenceii by delusions or halhicinationB of one kinil or other. 
In addition to mania, certain authors descriloe a form of insanity which 
Ley call monomania, but are not agreed as to the symptoms which the 
nn denotes. Gricsinger, following E^qnirol, who first introduced the 
ord, would confine it to those |witirnts whose menbd disorder is displayed 
expinsive delusiong, ia over-estimation of self. Dr. Bucknill says 
t it is 8(!ldom primary, and is in the majority of cases, a tninsfornni- 
ioii of melancholia^ Le,, the self-feeling is one of depression, not of 
tstion. Nothing, however, is to Ije gained by dividing patients into 
iosc» affected by mania, in contnulisti action to others whose disorder is 
onomania. Probably that which is most commonly called monomania 
chronic insanity, when the [mtient is removed from deep depression on 
the one band, and giiy or angry excitement on the other, ami when the 
bodily health has assumed its ordinary level, and all pathological marki 
have by time been effaced. Tlie distinction Ix^tween mania and mono* 
mania is for the most part verbal Formerly all insanity was called 
*•' melancholy; *' now^adays it is often spoken of as mania, and, if chronic^ 
aa monomania. There is nothing ptithologicsd in such a nomenclature, 
hich only serves to draw us away from the due consideration of the 
thology of the disease we have to consider and treat. Wo may retain 
ch terms as acute delirious mania, acute melancholia, or general paraly- 
ug, because they connect ii certain set of pathological symptoms occurring 
in individnalg of various ages, requiring special treatment, and cai>able of 
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r<?ceiviiig a similar prognoeis. We may, if wo like, also retain the gieneral 

terms man in and melancholia, but beyond this we need not go; nothing 
is to 1m> gaimd by retaining such a term as monomania, to wbjch no tiro 
persons attiich the same mtmning. Any further dinsions shonkl be made, 
not according to mental peculiarities, but according to the pathological 
causes or conditions of the case. 

If we try to connect the symptoms with the pathological conditions 
mentioned in my third and fourth lectures, how arc the treatment and 
chance of cure affected thereb}^? There is an insanity of pubescence, of 
pregnancy, after childbirth, at the climacteric, an insanity connected with 
masturbation or sexual irritiibility, a sympathetic or reflex insanity, an 
insanity depending on alcohol How does the diagnosis of one or other 
of these affect our progiiosis or treatment? 

The insanity of pubescence is marked by violence, excitement, maniacal 
conduct, rarely by depression or melancholic features. Delusions there 
may be, and liallucinations, but not of a formidable or persistent nature. 
The majority of cases would l>e called by some '* sthenic*' rather than 
*' asthenic." Sleep, though defective, is not altogether absent, and may 
be brought about by exercise in the open air, and by chloral, or bromide 
of potassium, ntther than by opium. Stimulants are Tiot needed; they 
produce excitement and a prolongation of the symptoms. In girls, we 
ehall find tliat the catamenial function is generally disordered, the menaei 
scanty or proftiwe. In the latter case, local treatment is preferable t<> 
anything given by the mouth, and pessaries, containing tannin or roatico, 
may be api>lied /j^r vagumm. In the former, iron and aloetic preimrations 
are often of service. The majority of such patients get well, at any rate 
in the first attack; but as they almost all inherit the mabidy — which 
inheritance is, in truth, the cause of it — its recurrence is to be looked for 
at some period or other of their lives. This occurrence it is our businesi 
to prevent, if possible; and also to ward off inBanity from other children 
of the family, or any children who inherit an hereditary taint. Such 
shoulfl be se|mrated, and placed with others of robust nerve coustitutioa; 
their diet should bo plain and unstimulating; they should leM an outdoor 
life, and not spend their playtime indoors, devouring poetry and fictian* 
The boys should at an early age be warned of the evils and dangers of the 
habit of masturbation, and a strict watch kept on the girls. 8uch liahite 
are acquired early; and, when acquired, advice on the subject is for the 
most part useless. These neurotic childem easily become the prey of MJ 
bad habit, and with difficulty break it off. 

After this, 1 may fitly speak of the insanity of masturbation,' remind- 
ing you that jmtients whose insanity is causecl by masturlmtiou aw 
generally by inheritance prone to mental distubance. That masturbation 
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by itself is not a frequent cauBo of iiisjinitv, is a fact of which all must \\e 
raware: were it so, in mnny of our Bchools insanity would be an everyday 
oocurrence. In some i^ersons, already predisposed, it may light up the 
disorder* antl may coexist with it in othei-s without being tVie cause* 
These may, and do» get well, and when well often i-elinquish the habit. 
But the habitual masturlmtor, whose insanity has been gradually develop- 
ing perha[»s for years, is incurable. Thin and sickly-looking, he seems ever 
on the verge of consumption, and, though he may eat voraciously, his 
appearance is always a discredit to those who liave to care for him. You 
liave doubtless heard of various methods of preventing or curing the habit 
— of clitovidectomy, which is certaiidy inefficacious, the clitoris not being 
the only sensitive portion of tlie genital organs — of the application of ice 
to a female — of blistering the prepuce of a male — of the administnition of 
antaplirodisiacs, of which bromide of potassium is supposed to be the most 
efticiK'ious — and of various mechanical cages and coutrivances for prevent- 
ing the contact of the patient's fiugei*s* After considerable experience, 
I am sure that it is next to impossible to prevent it in a very determined 

Rrson. Slight conOnement of the hands of a quiet or demented patient 
what is called a pinafore or muffler, may suffice; but many women will 
aet that they can effect their object by the friction of their thighs, or 
xne applic4ition of the heel. And a man whose liands are confined nmy 
do the same by friction agiunst the bedding. Cireumcieion is in some 
cases heneficiaL Blistering the prepuce can rarely he maintained for 
a sufficient time; and when tlic eore is healed, the man returns to his 
practice. I have certuiidy found bromide of potassium produce some 
effect; and one woman confc^ed that it took away the power of accom- 
plishment. But bromide perscveringly given for weeks and months will 
make many patients wretchctlly thin and weak, and it is by this effect 

|4hat it appears ti> act. We are obliged to discontitiue it, and with the 
pBtrength the habit returns, Xothing Imt close personal watching w\\l 
-really stop it A imtient's clothes may he bo constructed that he cannot 
tby day carry it on in the presence of others; and at night, some slight 
^ooniinement of tlie hands, and rigorous sui'veillance, may greatly check 
it It will also be necessary to see that it is not practiced at the closet, 
whitlier such patients frequently resort on pretense of a legitimate desire. 
I lately saw, in the c-ase of two chronic male patients, the experiment 

tied of confining their organs in a pair of leather breeches made in such 
way that access of the liantls, or any kind of friction, was entirely |>re- 
snted, and masturbation at night stopped By day they were closely 
watched. In one, a case of chronic mania, the effect was ver^- goocL 
From an emaciated being with no appetite, wa!i and sickly, he became 
fat and strong; and the hiibit, thougli not entirely given over, has never 
ice been carried on to the same extent The other was a youth in a 
of chronic dementia Here tht; prevention of the habit caused 
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exf'ik'mpnt to siieh an extent that he appeared likely to pAss into a state 
of lieute mania* The mechimical contrivance was rcniave^i, and he 8ub- 
Rided into his usmd quiet bot demented condition. In many instanoea, 
while a prospect of cure exists, it h worth while to exercise e%-ery precau* 
tion, and to try if a total suspension may not only enidicat© the .habit, 
but also restore the mind. An examination of the linen will afEord us 
information of the continuance or discontinuance of it in males; in females 
it IB often difficult to arrive at a just conclusion, for questions ujx^n tba 
subject are better avoided. We gain little information, for by all bot the 
most hopeless it is sure to be denied. We are not to suppose that every 
patient auifering from acute insanity Miio may be detected in this u 
therefore incurable. I have known many recover, oven after a considera- 
ble period, who were guilty of Bnch acts. But of their insanity mas- 
turbation was not the cause, but only the concomitfrnt, and when reasea 
returned, this, like any other insane and dirty habit, was abandoned* 
Yet I have heard a most unfavorable prognosis ]jronounced, which wa« 
founded Bolely on the fact that t^nch ac^ts were perijetnited. In acute 
dehrinm occurring in young women, we may find it in the large majority 
of cases: it existed to an extreme degree in two lately under my care, yet 
both recovered rapidly and perfectly. 

Turning to another form, viz., climacteric insanity, we see a number 
of patients whose mahidy and conihtion is truly asthenic, whose disorder 
is evidenced for the most part by deep depression, who are suScring, in 
sliort, from melancholia. The treatment I luive sufficiently indicated in 
mj ninth lecture. 

Puerperal mania is a disorder often described in works upon midwiferf, 
as well as in those upon mental disorders, bot the term very inadetjuately 
describes the condition of the women who from this cause become insane; 
for they may show signs of aberration before childbirth, and both before 
aiid after it the symptoms may lie those not of mania, but of melancholia. 
Dr. T. Batty Tuke, in an examination of 155 cases admitted into the 
Royal Edinburgh Asylum, tells ns that 28 were of the insanity of pw^ 
nancy, and that the symptonis in these are, as a rule, of the melancholic 
t}^>e, the suicidal tendency being very marked. ** The prognosis in tlii» 
form of disease is generally favorable; nineteen cases recovered within sii 
months; and of itself it is not fatal.'* My own experience confirms this, 
Such women are suicidal, refuse their food, and require to be treated in 
all respects like other melancholic patients. With care and good feeding 
they usually recover. The question will arise, whether labor ought to be 
induced prematurely. Looking at the favonible results of ciisea which 
liave gone their full time, I should say that, except for very epecU 
reasons, such a proceeding is not necessary, 

Dr, Batty Tuke examined the records of 73 cases of puerperal insaai^* 
in all save two of which, symptoms appeared within one month of con- 
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[tint. Where they commenced in th<^ fii^t sixteen days, the fonn of 
imililjty was acute mania; later it was melancholia. 

Bearing out my own observations aa to the general treatment of the 
two types, Dr. Tuke tells us tlmt in the melancholic women the adminis- 
tration of large doses of morphia was attended with the very best results, 
while he feels certain that where mania has estahlislied itself, sedatives in 
large doses will not be found successful in the majority of cases. In the 
very commencement of puerperal insanity, I know that the greatest good 
has followed the admin istmtion of chloral, and that an impending attack 
has beeTi cut short; but at this critical period I should apprehend as much 
evil as good from a dose of moqihia* As the period after childbirth is 
lengthened, the maniacal symptoms decrease, and those of melancholia 
become more prominent Of 54 cases called by Dr, Tuke *" insanity of 
lactation," 10 were examples of acute mania, 39 melancholia, and 5 of 
dementia. '* The acute mania, as a rule, in this form of insanity is severe, 
but evanescent; it rarely lasts more than ten days or a fortnight, and is 
generally attended with hallucinations of the different senses, and delu- 
sions, as in puerperal mania, of mistaken identity. In almost all cases of 
insanity of lactation which have come under my notice during the last 
two years, exophthalmiaand hruii tie diabh have been marked symptoma" 
1 think these cases plainly indicate what I have so strongly insisted on, 
tliiit the mental symptoms depend on the general pathological strength 
and condition of the patient at the moment of the outbreak, and not upon 
the nature^ of the exciting cause. Taken in conjunction with Dr. Batty 
Tuke's observations, those of Dr. Clouston at the Edinbui'gh Asylum are 
meet interesting. Of CO cases of puerperal insanity no less than 43 were 
very acute in charac^ter and symptoms, 50 !>eing generally maniacal in 
character, and 14 generally melancholic with motor excitement. In the 
mild cases the prevaihng character was depression, 14 of the 17 Wing 
melancholic. ** In at least 18 of the acutely maniacal oasea, the mania 
amounted to absolute delirium. I know of no clinical form of insanity 
at would yield so large a proportion of very acut^* cases. " Of the 60 
tients, in 5t} the temperature n>so over 90^, and in 14 it was over 100^. 
AU the deaths occurred in patients whose temperature roee over 100"*, yet 
^Bf 5 patients whose temi>eratnre was over lo;!"^, 3 made excellent re- 
^Boveries* Half the cases required forcible feeding. Of the CO, 45 patients 
^fcecovered and 5 died. One died of phthisis, one of septioemia* a third 
^^f simple exhaustion ; in the other two cases no post-mortem examination 
wafl allowed.* 

Of the remaining patliological varieties of insanity, some are ineurabh?, 
and require little notice here. That which follows a blow on the head, 
and gradually and insidiously makes its appearance, is a form from which 
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recovery rarely takes place. Treatment can <lo little, for, as a mle, mch 
patients arc not subjected to treatment till the disorder is clironic, I^I&ny 
persons, however, who have received blows on the head, though not 
chronic lunatics, enfTer from attacks of temporary insanity, if subjected 
to any exciting controversy or irri tilt ion, or if they partake even of a 
moderate amonnt of strong drink. Precautionary meaeure^ and advice 
may be of benefit, and may ward off more serious evil. We frequently I 
meet with patients of this class who are in an incipient state of insanity— in 
what is termed moral insanity — and are very difficult to deal with It^lly* 
til] they arrive at a stage when hopes of cure are small. It is worth while 
to note that writers, and amongst them Drs. Bucknill and Robertson, 
have recorded the fact that a blow on the head has produced sanity in 
a patient previonsly of unsound mind. With this form another — vis., 
insanity following sunstroke— has been coupled by Dr, F, Skae.* It rs, 
however, a mere conjecture to suppose that the pathological state pro- 
duced by a blow is identical with that produced by coup de sokil. In 
this country we find but few examples of the latter. In my eiperiencse 
the insanity doos not come on gradually as in patients who have 
liad a blow, but quickly develops, runs the course of acute mank 
with acute hypenemia of the brain, and terminates in death or re(x>very 
in a companitivcly short time. I have seen many persons who went 
through such attacks in India, were invalided home, and arrived in 
England quite well Some iiad subsequent attacks, the mania recurring 
as it might have done in any one who had suffered from an attack of acute 
insanity. The prognosis here is very much more favorable than in caflW 
where the disorder follows a blow. 

The treatment of so-called " syphilitic insanity ** must depend moch 
upon the history of the case. It is the fashion to call all insanity syphilitic 
which occurs in individuals who present any symptoms of recent syphilid 
A gentleman contracts s\^hilis for which he is subjected to specific treat- 
ment. In the course of this he becomes insane. Is the specific treatment 
to be continued for the cure of the insanity after all By|>hilitic symptoms 
have disap|>eared, or are we to treat the mental affection as we shoaM 
treat it in a non-syphilitic patient? I think there are many cases, eepeci^ 
ally those of melancholia, where it is advisable to stop specific treatment 
when the mental condition is not improving, and to try food^ tonica, and 
opium, I liave seen mental recovery take place even where secondaiT 
Bymptoms occasionally showed themselves, although no specific treatment 
was adopted and nothing but tonics administered- In true syphilitic 
insanity we find evidence of the dise^ise having attacked one or more of 
the intracranial tissues, the vessels, neuroglia, membranes, or bones. The 
brain cells and fibres seem to enjoy a remarkable immunity, but they soon 
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jme secondarily aifecteil through the disease of the arteries or other 
parts as the result of such influiiimation and degeneration. We fnid 
mental symptoms of all kinds, maniacal and melancholic, often those of 
progressive dementia even si mn la ting general paralysis of the insane. In 
' most of them there will be evidence of some amount of impairment of 
motor power as well as of mental, showing tlnit by the thickening and 
obliteration of the vessels, or pressure of syiihilomatous deposits, actual 
organic change is in progress. About the majority of such iiatients our 
prognosis is most nnfavomble, and they gnwlualiy sink into dementia or 
ieath; but here and there wc find one, anrl there are not a few on record, 
f where under 8|>eeific treatment ])ersistent]y continued recovery hiis taken 
place in a reniarkabk* manner; even patients who presented all the symp- 
toms of general imralysis have lost them under such tretitment, and, 
regaining mental and boibly healtli, have been called cures of general 
paralysis. In view of such recoveries we are encouraged to persist in 
L'cific treatment in such cases for a long period, for if such treatment is 
lot to work a cure, there is nothing else, I fear^ that will. 

If you have reason to susjiect tliat an attack of insjinity is connected 
'with rheumatism or gout, and the jmtient has already suffered from either 
of these maladies, you may direct your treatment with reference to tiicm. 
There is not, I fear, any method by which we can compel the disorder to 
leave the brain and invade other organs, but it may be worth while* by conn- 
ter-in'itiition, or by poultices and fomentations applied to parts formerly 
afitected, to invito it to the feet, anklet^t, or knees. And such medicines 
as potash, iodide of potassium, or even colchicum, may be administered. 
It is to be noted that the cerebral symptoms may precede the articular 
jinflammation. There may be violent mental disturbance lasting some 
'time, and subsidhig quite soddcnly, to be followed by swelling and pain 
in the limbs, varying from a slight affection of the great toe up to genuine 
acute articular rlieumatism. The tmnsition may take place more than 
once, the rheumatic symptoma vanishing more or letis completely as the 
cerebral return. The prognosis is, generally speaking, favorable: recovery 
takes place after a time, but the patient is lirdile to a recurrence of the 
attack. Be^des the gout there may Iw other predisposing causes of 
insiinity; one gentleman, whose mania generally terminated in gout, had 
^liad one or two epileptic fits. He died, however, of general decay, neither 
^Kiiisane nor epileptic. 

^m Thougli insanity is found in connection with acute rheumatism, it is 

^B| variety differing from the delirium which I spoke of as making its 

^pippearance toward the decline of acute disorders, as fevers, pneumonia, 

measles, and the like. This insanity, as it appears suddenly without 

I premonitory warning, disap|>ears for the most part as suddenly, one long 

[ eleep terminating the atfeick. Though its unlooked-for advent may cause 

tie utmost consternation amongst the patient's friends^ our prognosis 
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need not l>e unfavorable, for most cases do well, and only require to b% 

carefully wateheil and guardeil durii*g the transient ablieiration; opium 
has been fomul to agree wiib them, an it dm?8 with the asthenic gentirally, 
and I have no doubt that chloral also will bring sleep. Indeed, recoTery 
takes place without any special treatment, if only plentiful iiouriBhment 
is administered, for there can be no question that tliis condition is brought 
about Ijy the debilitiited state of the patient, and by the tendency to dis- 
turbance of the brain circulation, w^hich probably all such jiersomi poaHh 
by idiosyncrasy and inheritance. Instead of an acute delirium we Ba^^| 
times find a melancholy or demented condition coming on as the aequel of 
one of the acute disorders, more formidable as regards the prognosis, 
though to the bystanders the symptoms may be less ahirming. In the 
treatment of these forms of insanity you will proceed on the plan kid 
down in the lectures on melancholy and stu|ior with dementia, remember- 
ing the need of food and warmth in both of these varieties, remembering 
that melancholy is curable, even after a very long period, and that from 
the most lost and apparently hopeless dementia patients wQl emerge and 
recover, if they receive the constant care, watching, and feeding, tiwy w 
urgently require. 

Very violent is the mania which follows an epileptic attack^ or seri** 
of attacks, in certain cases, yet we may reasonably ex|>ect it to subside in 
a comimnitively short time, and measures for the treatment of the patient 
must be arranged in view of such a result. It seldom happens that mania 
folUiws the first epileptic seizure. Acc*ording to the frequency of thetn 
we may infer that the individual will be a long or a short time free from 
mental disorder. If the attacks are infrequent, and it is possible to guard 
him at home during tlie maniacal period, we nmy do so, as in a few days 
he maybe in a condition of siinity; but if the epileptic seizures are, or 
are becoming, frequent, and the maniacal state continues more or le* 
throughout the intermediate time — if in liiH mania he is violent and dan- 
gerous, and his means and surroundings do not admit of safe treatment 
at home — it will be proper to remove him to an asylum. These pewow 
are often very dangeronst sudden, and furious in their acts, and haunted 
by voices and other hallucinations. We must try and bring about sleep 
by chloral or bromide of potiissium, aud with each sleep the symptoms 
will be mitigiited; occasionally, when we find mere delirium instead ol 
mania with delusions and hallucinations, the whole may subside after one 
long sleep. Chloral has also been found very effectual in diminishing the 
frequency of the fits, and given by the rectum it will often arrest the con- 
stant repetition which is called the iitafuH epflepiicua,^ Should this faiiij 
the inhalation of chloroform should be tried. 

Of mania hi conjunction with phthisis little need Ik> said specially* 
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Where the symptoms rise to the height of acute dehrious mania., the tii- 
l>erciiltir com pli cation renders our pro«j:ii08ia nnftivomble, and the sufferer 
will probahly sink. Where we tind ordinary mania with excitement and 
httle sleep, but with no very exlmnsting violence or deep depression, we 
may enterttun great hoiies of a recovery, at any rate from the mental dis- 
turbance; there may be very little rough, or complaint of chest affection, 
and our attention may he altogether draini aside from the latter, if we 
bare no previous history of haemoptysis or other lung symptoms, Psitientfl 
may gain flesh while in the insane stat-e. When the latter hii« passed away 
the lung disorder may again become prominent; and some have thought 
that there is a kind of ncarious action between the two sets of i?ynii)tonLs. 
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LECTUKE XIL 

General Paralysis of the Insane — Discovery of the Disease — Three Stages-^Fuvt 
Stage, Alteration— Second Stag-e, Alienalion— Mental and Bodily Symptoms 
— Epileptiform Atlatrks^Terminationa of Second Stage— Temporary Iniprovie' 
ment and Apparent Recovery— Third Stage, Progressive Paralysis and De- 
mentia—Sex and Age of Patienta. 

I HATE now to lay l>eforo you the description of a terrible form of in- 
sanity, wliich is probably the mo^t fnUil clisease tiiiit attacks man, destroy- 
ing in a short period not only mind^ but life itself ^ — ^so fatal, that a well* 
HUthenticatod Ciise of recovery ia, 1 believe, unknown — so mmon, that 
among 194 patients admitteil daring the year 1860 into tlio Devon Asylum, 
43 were affected by it More, 1 think, has been written eoncoruing thiB 
than about all other kinds of insanity; yet about the pathology and nature 
of the disease there areetUl great doubt and controversy. It is best kno| 
by the name of General Pamlysis of the Insane. 

To the French |diy8icians unquestionably belong the credit of haV 
first reeoguixed and (kecribed itajsa special form of insanity. The credit^ 
however, must be divided amongst several Esquirol recognized the in- 
curability of insanity complicated with paralysis, but he looked upon the 
latter as a complication, ami did not consider the whole a distinct malady. 
In 1822, Bayle, for the first time, noted tlrnt the mental disturbance and 
paralysis were S3*nchronous, and attributeil them to chronic in flam mat ion 
of the arachnoid. In a complete description of the disease, which he «U- 
vided into three periods, he calls it araehmh's chronique, M. Delaye, in] 
1824, thought that it was not alwuya accomjmnied by insiinity, and was » ' 
softening or atrophy of the brain, with adhesions of tlxe membranee. 
In 1826, M. Cainieil gave a moat complete account of it, and to him fre- 
quently is ascribed the merit of having been the discoverer. For many 
years he has paid great attention to the disease, and in his " Treatide on 
the Inflammatory Diseases of the Brain," published in 1859, he has given 
us his latest views of its nature, founded on a valuable series of casea. 
From tbit date, 1826, the disorder hofl been mentioned, at any rate, hjm 
all who have written on insanity, and many have devoted much labor to 
tlie investigation of the pathology thereof. Among the French, Etayle. 
Delaye, Calmeil, Georget, Parchappe, Baillarger, J, Falret, Moreao of 
Tours, Brierre de Boismont, Magnan, VoisiTi; among the Gennana, 
Duchek, Hoffman, Joffe, L. Meyer, Erlenmever, Rokitansky, Wedh Mes- 
chede, Westphal; in England, Austin, Sankey, Lockhart Clarkoi Wilkj*> 
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GENICRAL PARALYSIS OF THE INBl 

Backiiill» Batty Tiike, Criclitoii Browne, ^lujor, Mickle, Clouston, and 
otherB, liavo contributed the result of their observations of the* disease. 

There have been many names proposed for it. Some of the best ar^ 
^d^mene^ paralytique* folic pamlytique, paralysie gt^eralo incomplete, 
lysie gfent'rale progresBive; Geisteskrankheit mit Paralysie, allgemeiner 
progressive Gehimliihmnug^ paralytischer Rlodginn. In this country it 
has nsually been called general paralysis^ or general paralysis of the insane, 
or piaralytic insanity. At one time some pro|>o8eil to e^dl it paresis, in- 
stead of paralysis. As by bo doing we only substitute for the old name 
another equally vagne and unscientific, it seems scarcely worth while to 
make the ciiange. Various names have been given, based on the supposed 
patliology, some calling it a chronic meningitis, others an inflammation of 
the eort iciil structure — * * ptTiencephalite chroTiiqne diffuse '' of Cal me il , It 
is thoroughly rec(^nized by all alienists under t!ie term general paralysis, 
id under that I sliall speak of it here. 

This fatal malady destroys hundreds every year inonr asylums, chiefly 
men in the i)rime of life. Its symptoms and progress^ and the mode in 
which you are to recognize it, I shall now endeavor to describe. General 
fjaralysis has been sjiid to present three or fonr stages. Like everything 
ilse, it has a beginning and an ox\d; and there is, of course, an interme- 
iate perioil of varying duration; but frequently a patient advances with 
ual bnt certain progress from the beginning to the end, without our 
ing able to fix the dates of any stages in the disorder. It may be con- 
Tenient, however, to describe it at different periods, and for this purpose 
we may consider three: — 

let. The commencement, or period of incubation. 

2nd, The acute maniacal period. 

3rd, The period of chronic mania lapsing into dementia, with utter 
prostration both of mind and body. 

In the beginning those who are familiar with the patient will notice 
in him an alkraiion. Like other lunatics, he will arrest attention by his 
altered manner and habits, before it is plain that he has become insime. 
I have already des^n'ibed to you the alteration tiiat frequently takes place 
in a man who is drifting into melancholia or mania. We shall see a change 
precetling genend paralysis similar in some respects, but having its own 
peculiarities. These are not very e^vsy to describe or detect,, and are not 
iresent in every case; where we tlo see them, they are valuable aids to 
iagnosis. 

Paralytics, Uke others, show an alter ation by extravagant acts, often by 
an extravagant expenditure of money, by making presents to those tliey 
know and those they don*t know. Xow, in all they do there is a sillinesa 
^tokening a greater want and defect of mind than is evinced by melan- 
cholic or maniacal patients. The same act wdl be done in two different 
ways. Maniacal and melancholic patients often show considerable vigor 
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« 
and power of intellect albeit insane. They will reason and argue sliarply, 
and defend their delusions witli much acunieTL A general paralytic asserts 
hi« dehimrjns, or commits his oiitra^eruis acts, but be doess not argiie 
keenly in defense of them. lie does things which even a patient afflicted 
with what is termed moral insanity would not do; exposes his perdon^ often 
apparently half onoonsciouiii of wbit he is about; commits asaaults in a 
Dlish manner upon women, without regard to opportunity, place, or con- 
Bequences. lie is extremely restless, regardless of appointments, or the 
time of meals, bedtime, and the like; he comes and goes, scarcely noticing 
those about him, gives conflicting and absurd orders to his servantay and 
rages with passion if they are not executed on the instant. There h a 
want of plan and method in his madness, which may bo contraeted with 
that of other patients, wlio in the cmriy stage are far more suspicious antl 
careful, if they are in the state analogous to this. One, and a most impor- 
tant symptom, is early to be observ^ed, that is, forge tfulneaa. There is» 
want of memory. A man forgets what he has done, and what he has said, 
and tiiis explains much that be does not do* He fails to keep appoint- 
meutsand regular hours. For the samereaisou ho cannot sustain an argn- 
ment. His business and oceupation are neglected, and he forgets, too, 
the consequences of indecent acts, dishonesty, or debauchery. 

This loss of memory will be observable in many ways: esiiecially is he 
likely to forget what he has done a day or two previously; and he will 
not only be forgetful, he will be careless, apathetic, and indilterent aboat 
that which formerly interested him, and when he takes up new sclicmei 
and projet'ts, Ids attention soon flags, and his interest vanishes. We 9ee» 
in short, in his whole manner of life a weakening of mind, such as raay be 
noticed at the commencement of senile dementia, hat which, occumngin 
a ftiu^ and vigorous man of, it may be thirty-five, too surely indicates the 
ruin even now commencing. 

In this stiige imtients are rarely seen by an alienist, but the family ad- 
viser will pi-olwkbly be consulted eone^^rning tliem. In it they may con- 
tinue for a variable |K3riod, a few weeks, perhaps a month or two, never 
for a very lengthy time. The disease is essentially lu'ogressive, and the 
second stiige follows rapidly upon the first in the majority of cases. The 
patient's mood in this early state is often dull and sulky, less frequcntlj 
is he iK^tually depressed and melancholic; but, careless of all save the idd 

tef tlie moment, he wakes into violent^ rage when remonstrated with or 
thwarted. In one of these fits of passion his real stiite is often much 
more recognizable than %vlien he is quiet and reserved. You will hear 
that he sleeps badly, that he eats and drinks irregularly, often voraciously^ 
drinking to excess from inattention and forgetf nlness of what he has taken. 
He spills his food on his dress, eating in careless haste, and is neglectful 
of his person and appearance, often dressing in incongruous garb* 
By degrees his dull and morose condition is converted into one of excite- 
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ment. Somctbing occurs which necessitates opposition or interference, 
and the mentsil aUemimi Ijecomcs manifest insiinity of a kind which re- 
quires immediate care and treatoieiit. We now see the patient in a mani- 
acal condition, marked by seveml peculiarities to which I must call your 
earnest attention. Almost all. certii inly nineteen out of twenty, panilytic 
patieotsare full of ideas of their greutness, importance, and riches. They 
are self-satisfied in no ordinary clegi-ee, and tliink themselves the most 
wonderfnl people tliat ever lived. Here and there we may find one de- 
prefieed and molancholic, but his melancholia is different from onlinary 
melancholia, as the man with t^n^andiose notions differs from him who 
suffers from ordinary mania with deUisions of greatness or wealth. There 
is in the latter a certain probability and reasonableness, even in his 
wildest fancies; but the idt^aa of the panilytic are alto^^ether absurd, 
imjiossible, and unintelligible, evincing his loss of mind sis well as 
aberration. An ordinary maniac may think himself a duke, or may 
purchase a carriage and horses which lie cannot pay for; but a para* 
h-tic will tell us that ho is a duke, a marquis, a king, and an emperor 
all at once, that he is going to marry the Queen and all the princegaes, 
that he has a hundred million of hnrses, and is going to pull flown 
All London to-day and rebuild it to-morrow. Ordinary rnaniiics do not 
talk in this wild and absurd fashion. They invent wonderful machinea 
which will make their fortunes, and discover the methol of squaring the 
cinde, and so on, but do not ramble un to such a foolish extent Another 
difference is this: patients in ordinary marua generally hold to their delu- 
iions, at any rato for a time. The inventor holds to his machine, the 
grandee to his title; but the |>amlytic t^i-day has forgotten his delusions 
oljeBterday, and in his eager desire to be great, he iucreascs his horses 
■nd carriages from thouwimls to millions, and invents liaif-a- dozen fresh 
[fancies to arid to what he has already announced* There is scarcely such 
I* thing as a fixed delusion in this stage. Tt is all happiness, granduur> 
*lid wealth In a rapid ae,iremio, and neither argument nor ridicule arrests 
pi in the slightest degree. Everything around is pressed into the cause, 
j trum{K?ry articles of dress or ornament become robes and orders, a cottage 
*>ecome8 a ptilace, the houKemaid an empress. Even an tisylum, in which 
the unfortunate man complains that he is confined, is a regal abode, and 
t-h*} otlier patients courtiers and nobles. And when strength m failing, 
^nd the patient can saircely stiiud or lift his hand to his head, he tells ua 
^tat he can write his name on the ceiling with a 500 lb, weight hung on 
hig little finger. 

Here and there we meet with one who, instead of the gayety and ex- 
J^'ited joyousness which chani^jterize the majority, presents many of the 
l^rmptoms of melancholia. Two gentlemen have lji?eu under my care 
I%hose paral}"tic insanity was of this kind. One had many of the com- 
monest delusions of melancholia, thought he was going to be arrested, that 
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people were alwivt to injure hira, that thej were maligning and g 
rob him. Yt^t he was not melaneholie a^ other men are. He never 
fused his food, bnt, on tlie eoiitniiT, Wiis very fond of it, and very pair 
tienhir as to what he ate. He hatl a very gooil opuiion of himself, wai 
very vain of his personal appearance, and, with all his melancholy idei& 
was quite cheerful and chatty. His mind was dull, lethar'gic, and void of 
excitement during the whole illness. The other patient was very feeble 
when first admitted, bnt he insisted that he conld play the violin at aeon 
cert, tliough his left hand was so paralyzetl that he conld hardly hold a 
hook. The inelaocholia of geneml paralytics is often marked by hypo- 
chondriacal delusions, which may even cause refusal of food* 

So strong is the feeling of Men etre in these patients, that they will 
declare that they never were better and never stronger, when they cannot 
place their food in their mouths or rise from the chair. They remain to 
the hist, throughout the gradual degeneration of mind down to the lowest 
depths of fatuity, not only contented, l*ut proud of themselves, their pid- 
tion, health, and strength. Even when they ai^ long pjist ex])ressing fixed 
ideas or delusions, we may recognize in vacant dementia their intense 
happiness. 

Along with the notions of greatness, the diUre (rmbiiienXf as it htf 
been called, which specially marks this disease, we find numy of the com* 
mon delusions of non-paralytic insanity, and we may hence conjecture tlmt 
the seat and origin are the same in both diseases. Such delusions as these 
— ** Believes himself given over to the devil," *^ thinks poison is put in hk 
food," ** believes he lias committed sins too enormous to he forgiven," 
''thinks he is going to be arrested," — I hcjird from four panil}iiics. 

You are, then, to recollect that general paralysis is to be suspected, if 
we hear a hmatic boasting of liis grandeur, riches, or strength, especiillT 
if his dcluaiona on this point are altogether wild, and far beyond the 
hounds of possibility. To confirm your dingnosis, you will next look for 
a physical sym])tom, which is as nearly constant jis the exalted ideas. If 
you watch the man closely while giving utterance to his boastings, md 
recounting, in high excitement and exuberant spirits, his goofi fortune 
and exploits, you will notice a defect in his articulation more or l«8 
marked, a stopping or stutter in the enunciation of a word, or the various 
gyllables of a word, which may recall to your mind the speech of a man 
somewhat in liquor, and from this circumstance &uch patients, wheu dis- 
orderly in public places, are frequently thought to be drunk. This is not 
the same as Btainmcring, nor is it the defective articulation of ordimin' 
hemiplegia. The patient is obliged to make an effort to get tlie wonJ out. 
and poBsibly is compelled to shout it aloud, and then succeeds in saying it 
distinctly. It may be very slight. Dr. C'onolly siiys that at the very com* 
mencement ** there is in these i>atientsnot a stammer, no letter or syllabi* 
is repeated, but a slight delay, a lingering, a quivering in the (ormatioa 
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the succeBsive words or syllables^ apparently from a want of prompt 
nervous influence in the lips and tongue/' Not merely in the *K)tiiid of 
the articulated word will you detect this; the muscular action of the lipe, 
particularly the upper, will aid the diagnosis. Dr. Bucknill draws atten- 
tion to a tremulous motion of the lips like that seen in jM}rBonB about to 
burst into passionate weeping. If you closely watch the lips while i>a- 
tients are speaking, you will note this treniulousness in some, whereivs in 
others you will obaeiTe a stiffness and unnatnnil immobility of the lips, 
especially the upper. You will notice also a fibrillar tremor of tlie mus- 
cles of the tongue, which is jerke<l in or out in a convulsive manner, as 
if the patient had not full control over it. Not only are the organs of 
articulation affected, but the other facial muscles, tho&e of the forehead, 
cheeks, and nostrils, are also subiect to twitchings and contractions. These 
are the first indications of paralysis, occurring most frefjuently at about 
the time of the outbreak of decided inmnity^ sometimes earlier, sometimes 
later. For them you will look whenever you meet with a patient whose 
msani^ is marked by exalted ideas and delusions that he is a very great 
1 man. You may not discover the defect of speech on every o<;casion. 
Throughout the illness you will find that it varies considerably on differ- 
ent chiys, but it is apparent in the majority of cases, and, placing our sus- 
picions of the nature of the disorder beyond a doubt, enables us to give a 
certain, but most unfavorable prognosis. We mny liave pandytics with* 
out exalted notions, and others in whom we can detect no fault of articu- 
lation, and concerning these we may hesitate, and look further for other 
Kfmptoms; but where we find the stutter and the characteristic delusions^ 
^ can liave but little hesitation. 
The defect of speech varies from the slight imperfection I have men- 
oned, which may be overlooked by all except the praetieefl eye and ear 
of one watching keenly, up to a degree which renders the patient abso- 
lutely unintelligible; but this occurs later hi the progress of the diseaae. 

The patient becomes more and more altered in habits, demeanor, and 
appearance, A gnive parson dresses himself in a white hat and a sport- 
ing coat; a decorous father of a family walks about the house half-naked, 
or takes liberties with the maid servants^absents himself by night and 
day, buys quantities of useless or absurd articles, or writes letters to all 
manner of people, signing himself, King, Duke, or Command er-in Chief. 
Something soon occurs which leaves no doubt in the minds of the friends, 
and obliges them to interfere, and then the |>atient bursts out into furi- 
ous mania when subjected to eontroL 

Now, you are to recollect that these patients are for the most part men 
in their fullest strength — the finest and most muscular that we can meet 
with. We have not now to deal with hoys or the aged^ very rarely with 
women — never, I may say, with ladies. Such men are reckless in their 
riolence and resistance beyond any other class of patients. As I have told 
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you, there is an incipient imbecility which prevents them from reflecting 
on what they sire about. So, in a blind fury, they wiJl attack all around, 
exerting their muscular power to the utmost, reg^anlless of aU consequen- 
ces; and they are not pamlyzed in their Umbe at this stage to any extent 
that win interfere with their violence. Consequently they are not to b 
managed out of an asylum, and even in one they cause frequently much 
anxiety. These are the (mtients whoee ribs are broken by attendants in a 
efforts to overpower them, and w ho in various ways cauBe so much confu- ' 
sion in asylum wards. 

There are by this time other symptoms which yon will hear of or no- 
tice. The patient may have, or have had, a "fit" Sometimee thi^ 
occurs quite early in the disease, before the mind is much affectadf and 
you are dis}X)8ed to think tlie menttd symptoms are due to it. You m»y 
look upon it as an attack of aiioplexy, or epilepsy, according to what you 
see or hear. Such attacks happen more or less frequently in the OOQW 
of almost every case of this mala^ly, which they often divide into sta^ 
the patjent n^yer quite regainmg what he lost by one of thera^ Thev aw 
called ''congestive/^ or ''paralytic,*' or "epileptiform*' attacks. They 
often resemble the p'fil mat of epilepsy; but sometiraes reach the inten- 
sity of the (jrmui nml, or are of a negative character, their pre^ncc being 
indicated, not by convulsion, but by a sudden collapse and paralysis slowly 
pttssing away again. Few^ go from fii'st to la.«?t without some of them: but 
many, esjK'cially the younger iiatientw, do not suffer in the early jiartof 
the disorder. There is not the definite fit of epilepsy; but we may Bee 
convulsions laetiug for an hour or two, or, if alight, it may pass off with- 
out tlie patient falling to the ground. Pathologically, we connect thea 
convulsive discduirges with the twitcibingg and tremors noticed in the early 
stage. It is important to distinguish them from true epilepsy, as the lat- 
ter is far more amenable to treatment, even if complicated with insanity* 
Patients in the fits of general pamlysis seldom bite the tongue, the c<m- 
vulsiuns are not so violent, there is not the aura^ nor cry, and the mental 
symptoms will, of course, be quite different. In some the disease runs 
its couriie with very few fits; in others they are numerous, and occ^isionallT 
cause death even at an early stage. This lias happened to patients under 
my observation much more frequently in the last six or seven years than 
it did fifteen or twenty years ago. A sue^^ssion of convulsive attacks 
takes place, and the sufferer never rallieii, but dies of exhaustion. It 
generally occurs in elderly ijatienfcs, or in those who were not in robust 
henltli before tlie disease commenced. 

You may also notice that the pupils of the eyes are unequal— niflt 
always, but very frequently; and when this symptom is present, it ia inJr 
portantand pathognomonic. Dr. Xasso, of Siegburg,' tells us that of VH^ 

* Allgemejiie Zeitsctirift f Qr Psydiiatrie, 1808. 
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of general paralysis examined by him, oTily in throe was no inequahty 
detected. Anstin found only two exceptions in 100 caeea of imralysis. 
You are not to forget, liowevcr, that inequality may exist in non-paralytic 
insanity as it may in sane perHons, or in those suffering from other uiTec- 
tions of the hmin* Sometimes, instead of inequality, we find Ijoth pupils 
I^H contnicted to pin-points — aconrlition whir^h may remain for a considenible 
^H period — and then be succeeded by inequality. Some think it always pre- 
^B cedes tlie latter, but this m doubtful 

^H It has been said that the gait of these patients is pecujiar— that they 

^P valk with a slow, cautious step, short and shnffliug^tliat they walk as if 

f about to run, jerking the legs forward. But it is not fUscovemble at an 

early stage. I have seen many whose mental condition was unmistakable, 

' wijo could run, walk, or nde on hoi-seback perfectly well. At an early 

srtage we may be able to detect a diJference in the liandwriting. and the 

defect of mind and memory is shown by the frequent omission of words, 

the repetition of the Siime sentence, and the incoherent jumble of the 

whole, which differs altogether from the colierent though insane letter of 

an ortlinary monomaniac. The writings of these, as of others, often 

afford us most valuable information. 

Now, when a patient in this stage is brought to an asylum, what do 
fwe see? He is very Ljogry, very violent, and very good-humored by turns, 
ly pacified and turned aside from his wrath, but dangerous if not judi- 
ioBsly manageth Together with his anger there is great silliness about 
him, and his countenance betokens vacancy of mind. He oftcai looks 
stupid and blank while at rest; and when excited, we may notice twitch- 
ings and tremors of the various fiicial muscles, for not only the organs 
involved in speaking, but all the muscles of the face, tongue, and pliarynx 
may be more or lees affected by the incipient pinilysis. His patellar ten- 
don reflex will at this stage be exaggerated ; later on it will become dull, 
nd at last altogether absent. There is seldom any marked hemiplegic 
yTn|)tom. but occasionally I have seen ptosis of one eyelid. If this be the 
case, 1 should expect to hear that there have been epileptiform seizures. 
Atrophy of the optic disks was observed by Dr. Clifford AUbutt in 41 
out of 53 cases examined by him at the West Biding Asylum; and Dr. 
^ Id ridge* examined 43 cases and found atrophy of the disk in many, and 
^■t was always most complete in the female patients. The atrophic changes 
^■were noticed to be most advanoed in the left eye; and this again was most 
^Pdistinctly seen in the female patients. A later observer, Dr. Arbuekle,' 
tells us that, as regiirds general piralysis, so far from atrophy of the optic 
nerve existing in most cases, he has not met with it in one, nor has he 
§een a paralytic blind before death from amaurosis setting in during liis 
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disease. My own experience agrees with the latter statement. Sometimes 
with an air of defiance, aod Bometimes with the greatest delight and self- 
satisfaction, the pamlytic relates liis aceesaion of rauk or fortune. By 
turns he likes or dislikes those ahnut him, will make sudden attacks on 
the attendants in charge, and desperate attempts to escujM?, He may be 
in a state of what we may call acute mania — ^noisy, destructive, and dirty, 
breaking windows, tearing up bedding and clothes, and going about naked 
He may sleep little, yet he will not go many days and nights without sleep, 
80 as to cause fatal exhaustion; in fact, it is rare for a paralytic patient to 
die in this early stage, unless from an accident, or a series of epileptiform 
attacks. The less acutely maniacid patients often sleep well, and almost 
all eat well — nay, voraciously — bolting their food, swallowing often with 
some difficulty, for the paralysis wliich affects the tongue and lips may 
extend likewise to the pharjTix, Frequently they are filthy in their habits, 
daubing themselves with fteces, 

I consider the maniacal period to be the second stage of the disorder, 
in which that of incubation culminates. Alter it has lasted for a variable 
time, from a week to a month, or even longer, it generally yields to troit- 
ment, and one of two conditions follows: either the patient gets better, lo 
that he may even leave the asylum and pass for a sane man, or the stag« 
of imbecility comes on, and he progresses downward with more or le» 
rapidity to extinction of mind and body, 

I have not always found that imtients improve in mind and body fori 
passu. Some of those who had the best right to be called ** recovered" 
in mind, bore tnices of bodily weakness or i>aralysis — a limp, or defect of 
speech, irregular pupils, or general feebleness, so that they were liarflj 
equal to a walk of a mile. In some, however, I have seen a wonderful to 
appearance both of bodily and mental symptoms, the improvement lasting 
for ^ome time. These are the cases wliich are said to be recoveries from 
the disease. I have seen some who certainly would not Imve been pro- 
nounced insane by any jury. I'hey had either lost their delusions, or 
were competent to deny and coTiceal them, I liave received letters froiB 
them detailing their travels or amusements, written without a mistjik^ 
They have spent their money without extravagance, and lived in their faJO> 
lies as decent members of society. But those who have best recovered lif» 
long since dead, nor do I know one in whom the disease did not reappearing 
longer or shorter time. Moreover — and this is the real test — ^I never knp^ 
one who was capable of work or business. 8omo lived for a time quietly 
and rationally in country liousc?8, but the insUint they returned to Lou- 
don and attempted to resume their former occupations, they broke down* 
and were obliged again to be placed in confinement. Yet these men.hfli 
they remained in enforced idleness, might iiavoBtayed among their fritnwls 
during the decline of their failing stR^ngth, The menUd defect is essen- 
tially mental weakness, They are incapable of effort or continued sppli- 
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cation,, and deficient in memory, so tliitt the attempt causes exhanstion, 
and lights up again the acute sjmptoma which had been allayed. Those 
who knew tlieni intimately in times past see a diference, a slowness or 
childishness, nf)t apparent to a stranger. I mention this, because you 
may be asked if you consider a patient who has thus apparently recovered 
from general paralysis competent to manage his affairs. Ue may desire 
to gut>ersedu the commission of hmacy wliicli has placed liis property in 
the care of tlie Court of Chancery, and he may ask you to assist him by 
your aftidavit of recovery. His improvement, however, is but the sem- 
blance of recovery — a remissionj not the removal, of the disease. It nmy 
be quite safe to releiise liim from an asylum, and to allow him a certain 
Toice in the direction of his lioiisehold; but if his affairs are of such a 
nature as to have necessitated a commission^ they )md better remain in 
statu quo. 

In many cases the cessation of the acutely maniacal symptoms is not 
followed by the improvement I have spoken of, but the patient passes 
along through a period of chronic mania into ever-increasing dementia. 
Though the excitement and emotional display are less, the delusions re- 
main. Ho is still a king* a duke, or general; he issues his orders and 
writes to tradesmen and others, giving commissions to the extent of 
thonsandK: and though these are never executed, and he is kept confined 
within asylum walls, he never recognizes the incongruity. He is always 
going away '* to-morrow/' and to-morrow finds him writing the same kind 
of letters* and doing and saying the same tilings. The present and the 
future he gilds with his exalted fancy, and of the past he takes no heed, 
frequently caring nothing about family or friends. Frequently, too, we 
find hallncinations— Imllucinationsof sight or hearing, or both, and there 
may be dis^ordered sensations of titste, or the muscular sense, or the viscera. 
A man in this stage often gets very stout, and remains so for some time. 
His strength, mental and l>odily, varies considerably. Memory is some- 
times com])letcly gofie, sometimes he reraemhera a good deal, and the 
articulation and power of walking fluctuate in the same way. If he suffers 
from an attack of epileptiform convulsions, he loses much ground^ and for 
fionie days may be quite lo^t and pandyzed, often one side more than the 
other. This chronic condition often lawts a long time, even years. 
Such patients are always more feeble in cold weather; in the heat of sum- 
mer they regain strength, often to a surprising degree; with the first frosts 
cher fail back, and, it may be, sink. ^Vhether at home or in an asyhim 
they are generally happy and easily amused; the annoyance of to-chiy, if 
Any arise, is forgotten tn-morroH% or can be turned aside without difliculty 
by calling up before them tlie glories they are expecting, in tliat brilliant 
future which is forever coming. 

We now come to the last stage of all. hopeless dementia, utter fatuity. 
The patient can just walk round the garden, slowly and shufl:!ing, an 
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attendant holding his arm. Hia countenance is vacant and puffy, and be 
takes little notice of what is said, or of the person speakbag, lie Ijogin* 
to get tliin, losing the fat which has accumulated, and if he is confined to 
bed for a day or two by an attack of convnlsionsj the skin of hia b^k 
rapidly give^ way, and the bed-sores resulting are difficult to heal. Ha 
can with gri^t difficulty hold anytliiog in his liands, which tremble like 
those of a person palsied by age. A symptom frequently noticed in hia 
stage is loud grinding of the teeth. For hours together a jmtient will sit 
and grind his teeth, making a most horrible and discordant noise, llie 
appetite is still good, and he looks forward to and enjoys his meals. The 
power of deglutition, however, is very feeble, and he will go on filling his 
month without swallowing, till he has crammed it full of food: and the 
consequence is that he either gets it impacted m the esophagus so as to 
compress the Lirynx, or else it gets into the larynx and trachea. From 
one or other of these accidents choking is a very^ frequent mode of death 
in these c4ises, and the greatest c-are ought to he taken that a patient shaU 
never eat alone, or in fact without an attendant at his elbow, for inaUut 
suffocation may be caused by a mass of food becoming impacted* Tfof 
patient now requires to be nui-sed, like any other far advanced in paraljim 
There is complete annihilation both of bodily and mental activity, and yet 
by careful nursing even this atago may be prolonged for a very indefinite 
time. 

And this brings me to another point — the duration of the dieorder 
— which often is of considenible importance, and on which authorities 
differ widely. When you pronounce nii opinion that the insanity is iii- 
curahlo, nay, that life itself will soon be extinguished, it may be of the 
utmost consequence to the friends to know the time Ukely to elapse before 
the latter must take place. If you turn to one of the chief authorities, 
M. Calmeil, you read: "Some paralytic patients live eight mouths,* 
year, eighteen months; others linger for two or three ye^irs, rarely k^- 
yond.** Dr. E. Salmon says: "The course of the disease may exud 
from some months to tlireo years: in rarer cases it may reach to five year?? 
but scarcely ever exceeds that time." Griesinger says: '* The dunitioa 
of general paralysis varies from several months to about three years.** Iji 
my own experience I should say that the average duration was condder- 
ahly longer. The reason of this is, that my imtienta have been all uf * 
class able to command the best food and nursing, Grieeinger says: 
" When nursed in their families these imtients live longer than in asyluBi«» 
as they require the same attention in the latter stages as a young chili'' 
Life may bo prolonged for an indefinite time by dint of unstinted dietantl 
thorough nui'sing. In the year IS58, a commission of lunacy was held oft 
a baronet of large fortune, wlio was at that time Kiid to he suffering fraiu 
general paralysis, and who had shown symptoms of brain affection an^ 
epileptiform attacks so far back as 1856, he having been married in 1855. 
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This gentleman lived till the year 18815. Dr. Cloueton^* relates the case of 
a patient who was undoubt^^dly suffering from general paralysis on his 
admission in 1860, and was alive in 1883, in a state " facile, morbidly con- 
tented and exalted, walk uncertain and dragging, his articnlation affected, 
jnst like a typical geneml paralytic in the end of the second stage of the 
disease/' I should say tlmt, with careful nursing, and with every appli- 
ance and means of taking care of a patient, we might put down the dura- 
tion of life as from three to five years: but in crowded asylums, and with 
the diet which the poorer classGS receive, a much shorter |jeriod must bo 
assigned* 

Who are the subjects of this malady ? We shall find that it is unlike 
other forms of insanity, for it especially attacks men. Comparatively few 
women die of it, and these are almost at! of the lower classes; it is the 
rarest thing to find a lady the subject of general paralysis. The ratio of 
liability, according to Dr. Sankey, runs thus: 1. Males of the lower ehisses; 
2. Males of the upper classes; ^. Females of the lower classes; 4. Females 
of the upper classes. Whether the males of the upper or lower classes are 
more liable, is a moot point not easy tcf be solved. The proportion of 
paralytic |mtienta admitteil into a first-class private asylum in twelve years 
was 20 per cent, of all the males. M. Calmeil says the males are to the 
females as 50 to 15, There are also peculiarities with regard to the age 
of the persons attacked. General paralysis does not make its appearance 
in the very young or the ver^'old^ but chiefly attacks those in middle life. 
Although there are cases on reconl of its occurring in boys of 16 * and even 
12/ yet we do not expect it cveji at the age of 20; at 25 it is mre, at 60 
it is rare, at 70 it is unknown; chiefly at 35 or 40 it commences, and the 
l^atients are not only in their greatest vigor, but often fine handsome 
powerful men — men who have enjoyed life and have lived hard. We do 
not find it amongst weak, nervous valetudinarians, the subjects of hypo- 
chondria and melancholia. The paralytic patient has rarely had to seek 
aid from doctors, and in the exuberant feeling of health and gayety he 
derides the notion of there being anything the matter with him, and 
refuses to have anything to do with medicine. 

Those who consider general ]mralysi^ a special form of disease, point 
to the remarkable fact that it seldom or never attacks the chronic inhabi- 
tants of asylums, or supervenes upon otlier forms of insanity. If a young 
man is insane for a number of yeai*s, he does not, after a long period of 
mania or mekncholia, develop sj'-mptoms of paralytic insanity. And if a 
patient recovers, and recovers perfectly, from an attack of mania or mel- 
II _ancbolia» he does not, if he has a second attack of insanity, show the 



* CUnical Lects., p, 369. 

•Dr. Clouston^ Joyrn. M*?ntiil Science, xxiii., 419. 

•Dr. Turubulb Journ. Mental Science, xxvii,, 370. 
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symptoms of general paralysis. There may be forms of the latter of which 
the diagnosis is difScnlt^ and there may be apparent recoveries which I 
call remissions; but if the disease is really general paralysis it would seem 
to run a progressive course to dementia and death, being throughout a 
malady resembling in many respects ordinary insanity, yet differing alto- 
gether in its fatal character. 
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General Paralysis continued — Diagnosis— Illustrative Cases — Diseases simulating 
Creneral Paralysis — ^ Varieties of General Paralysis — Prognosis — Causes — 
Treatni ent — Fost-m ortem Ap peamn ces — Pathology. 



I NOW pass to the diagnosis — a matter of the greatest consequence, see- 
ing that the disease is fatal in such a vast majority of cases. You will have 
to distinguish it on the one Irnnd from varieties of insanity which are not 
fatal to life, but in which the mental eymptoms closely resemble those of 
general paralysis; on the other, from affections which resemble it in the 
bodily and paralytic symptoms, but which may yield to treatment, and 
oocasiunally recover under it. We often see some patient presenting the 
delusions of general paralysis, whose malady, nevertheless^ is ordinary 
mania with exaltation; while others may be paralytic, who, nevertheless, 
lack the best-marked characteristics of the tUsease. I once saw a gentle- 
man, aged forty-six, who had been in an asylum about a week, having 
been brought over from Ireland by the medical man who accompinied 
■me. There was no stntter in his speech, no tremor or immobility of the 
HfafeB^ no irregularity of pupil, no contraction nor dilatation. He hadap- 
^nP^J^^^^b' ^^*^1 power and perfect co-ordination of both hands and feet. He 
played both billiards and the piano in my presence, and did both welL 
He walked with a long swinging stride, but whether this w^aa habitual to 
him or not I catinot say. Speaking generally, one might siiy that the 
bodily signs of paralysis were wanting. The mental sjTnptoms afforded 
_Jiiore information, tliough these were not very marked. He had no very 
Jbxtravagant delusions, but he thought himself a wonderfully lucky indiv- 
idual^ as he had bought five or six horses for small sums, by which he was 
to realize some hundreds. He was gay and jocose, on the best of terms 
with his friend, though he said that it was an infernal sliame to liave 
brought him there. Ho showed \om of memory, for he said that he had 
left Ireland three weeks, whereas it Wiia only one* Although told that 
another physician and myself were doctors come to examine liira, he never 
tried to persuade us to let him go, though he said he was quite well and 
wanted no doctors. This gentleman was pronounced by us to he paral}i:ie: 
first, on account of the peculiar *' larkiness "and hilarity exhibited under 
the circumstances to two perfect strangers who had come to examine him; 
secondly. Ids self-satisfaction and idais of general good luck and success; 
thirdly, his indifference with regard to being released; fourthly, the loss 
of memory; — all of which went to prove that he was suffering, not merely 
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from aberration of intellect, but from incipient paralytic dementia. 
Another ciise remained for some time in donbt, and presented in its early 
stages symptoms by no means cliaracteristic of genenil piiralysia In Feb- 
ruary, 18(53, a gentleman was brought to an asylum^ whose insanity was 
stated to be of only a few day's duration. He has been riding on the 
pavement and assaulting the police, was incoherent and rambling, said 
the nun was turned into the moon, and such things, but liad no grandiose 
delusions, and was frequently taciturn, not sjieaking perhaps for a whole 
day. On alternate days his condition varied; on one he was dull and de- 
pressed, refusetl his footl, and would not speak; on the other he was gay 
and excited, but though his conduct was maBifestly insane, delusions 
were not a prominent feature, and he said little except tliat he "wanted 
to go.'* He W41S wet and dirty; there was no stutter, and the signs of 
general paralysis were mostly absent; there -wm, however, irreguhirity d 
the pupils, and wlien he improved somewhat, and talked more freely, it 
Wi*8 evident that there was great defect of memory. He got so much 
better, however, that in July ho went into the country with his wife, and 
was rei>orted to l>e quite well. In the following February he was again 
admitted, and now the symptoms of general |>amly8i3 were well marked* 
His sons were dukes, he was worth millions, and so on. There were great 
doitbts as to the nature of the disorder at the commencement, and only 
the irregularity of the pupils, tlie defect of memory, and geneml absence 
of mind, made the prognosis unfavorable. This gentleman complained 
constantly of pain in the head, AVlion said to be recovered he remained 
in the country idle; the moment he resumed work the symptoms retume 
and this time with unmistakable features of the disorder. 

About the siime time I saw a gentleman from whose extravagant < 
lusiouB one might have imagined that he was the subject of general pa- 
ralysis. He boiisted of his extraordinary mtellect and strength. He was 
going into parliament, and, as a preliminary step, w*as to assemble 10,000 
people in his park^ have them iihotogniphed^ and sell the photogniphs at 
£5 apiece, thus paying off the mortgages on his estate, and making 
£100,000. He thought that people might live a thousand years if they 
bathed in beef-tea and beer, wanted to make a tunnel through the earth 
to the antiiKxh.^s, and various things of this kind. He was dresaed in a 
most extraordinary costume, and M^as insane l>eyoncl all question. Yet 
there was no stutter and no loss of memory, tmd I heard that he had had, 
and had i^ecovered from^ a si miliar attack in India some years before. This 
was conclusive to my mind. Had the former atti^ick been general paraly- 
sis, he could not have recovered. The mania which Imd passed away 
before, passed away again, again to return. 

Another gentleman Wiis pronounced paralytic, and certainly there were 
many symptoms of this disorder. Ho had been spending money in • 
most reckless manner, but defended all he had done. He thought him- 
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«elf a man of raaki and had a tUical coronet engraved for his paper and 
«nveloji€8. He was gay and expansive, although he knew lie wus imder 
legal restraint, quarreled with his friends, and yet joked with them, and 
at times there appeared to be a slight hesitation in his speech. I donbt 
if any one could have pronounced unhesitatingly on one inspection that 
this WEa or was not a case of genend paralysis. Against it was his age. 
He was upward of sixty. He liad long siiiiered from acute Iwdily disease 
— disease of bladder and kidney, consequent upon stricture, and in the 
midst of it mental symptoms showed themselves. But paralysis rarely 
attacks a man weakened by other disease, while it is common for ordinary 
mania to commence in such a subject. Time very soon made it plain that 
it was not iiaralysis. Though the bodily health got worse, the mind did 
not. Insteiwi of paralytic delusions appearing and becoming more and 
more extravagant and al^eurd^ all delut^ions disapiieared, and there re- 
mained what we may term mond insanity, a weakness and degeneracy of 
mind shown in a desire to waste money and buy useless articles, to tell 
indecent stories, and generally to l*ebave himself in a way the reverse of 
what he formerly had done. So matters went on till his death, no other 
symptoms of paralysis over appearing. I believe the apparent stutter was 
due to nervous agitation, when obliged to discuss his conduct with 
strangers in his extreme state of bodily weakness. For the same cause he 
not unfrequently shed tears. Had this gentleman's bodily ailments been 
curable, I have no doubt that his mental alK?rration would have been 
removed. Yon will recollect tliat when a patient is over sixty the symp- 
toms of general panilysis are to Ije examhied with great care, and we are 
to doubt them unless they be of a most clear and unquestionable cliaracter. 
In this last case there was no irregularity of pupils, no difficulty of walk- 
ing, no loss of memory; above all^-the patient wrote an excellent formal 
business letter without leaving out a word or making mistakes of any 
kind, 8ueh letters would by themselves almost decide the point. 

The cases of non-paralytic insanity about which there may be doubt, 
are not chronic cases of mania or dementia. They are recent cases of 
mania, with exalted delusions, or what is termed mond insanity, with 
extravagance and indecent conduct. Here you will look for loss of 
memory* hesitation in s|>eecb, defects in letter- writing, especially words 
left out or repeated, inequality of pupils, tremor of Mps, and other fiicial 
muscles, and possibly a slow or halting gait. You will consider the sex 
and age of the patient, the history, the occurrence or non- occurrence* of 
former attacks, or of epikqitiform Bcizures. If the patient some years ugo 
liafl recovered, and thoroughly recovered, from some similar attack, and 
liaa since gone about his work like any one else, the disorder is not 

&ralysis. 
Although three out of four cases of general paralysis present no diffi- 

llties of diagnosis, yet we st*e a certain pro]>ortion every year in wliieh 



INSANITY AND ITS TREATMENT, 



the symptoms are obscure; the mental phenomena may point strougly 
this form of diseasej and jet physical symptoms may be wanting, or 
physical symptoms exist, which may depend on other varieties of famm 
disorder. It sometimea happens that the physical symptoms are not 
tU^vcdu|>ed till long after the infinity. In a patient now under care, 
exiilted mania followed an attack of depression. The case resembled one 
of foh'e circtilairef but instead of the melancholy returning, difficulties 
of articulation and epiletiform attacks supervened, and the i>tttient is now 
in tlie List stage of the disease. In another case the mental symptoma 
were by no means conclusive, and the physical were absent; but all doubt 
was ended by a succession of epileptiform attacks and the speedy death 
of the patient. On the other hand, two patients who presented many 
men till symptoms, and were thought by the majority of those who »¥ 
them to be examples of the disease, unexjiectedly and rapidly recovered. 
Aljout one there is now little doubt, but it will be interoBting to knot 
whether tho other will at a later date develop further signs of the malndy 
with which he was at any rate sorely threatened. In doubtful cases it i« 
impossible to come to a certain conclusion at an early stage, and the moit 
experienced observer will wait for time to assist or confirm his diagnosai 

I now pass to the consideration of certain maladies characterized by 
paralytic as well as mental symptoms which may be mistaken for gen<?nil 
paralysis of the insane. One is the paralysis of alcoholism, in which we 
sometimes find not only the impiirment of muscular power, bat tl» 
exalted delusions which are usiuiUy supposed to be pathognomonic of 
genenil purulysis. Dr. Batty Tuke * mentions several patients where k 
ol>served impairment of speech, walk, and memory, with marked optimism 
un<l exaltation. Yet two recovered, three remained in a stationary con- 
dition, and one died of Bright's disease without developing further symp* 
tomg- A iifth hnd been tninsferred to Dr. Tuke's aire at the Fiio 
Asylum eleven years previous, certified to be suffering from gem^ral 
pamiysis by an eminent specialist. There was nothing which militate 
against such u diagnosis, except that the man grailunlly improvetl f»* 
discharged, and for years after supporteii himself by his handicraft* 

There was one symptom absent in these cases — ^the pupils were n(^ 
affected. Dr. Tuke says: — **The indication which weighs most hearilj 
with me is the contlition of the pupil and retina. If after careful wt^igh- 
ing of the history and symptoms of a suspected incipient case, we 6sA 
contracted or irregular pupils, and on ophthalmoscopic oxaminatioB* 
hyjierjemia of the retina* the weight of evidence leans toward g^ncml 
paralysis; if tho pupils are unaffected, and the fundus of the ©ye ^ 
ansemic, even although there may be some slight degree of atrophy of th* 
disks, chronic alcoholism may be suspected, and diagnosis made witli 
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greater caution/' Tho color test of Leber may, in Dr. Tuke*s opinion, 

r'e to confirm tlic diagnosis. 
In ray own experience I have not found the exalted delusions which 
ctuiracterize genenil piralysis in patients suffering from chronic alcohol- 
ism. There has also been less of the convnlBivc stutter and tremulous- 
11688 of the lips and facial muscles, and greater tremor of liandB. Their 
delusions liave been mainly due to the almost complete obliteration of 
memory. Hut recovery has taken place after various periods of time. It 
B very important that we should arrive at a correct determination of the 
Mature of such cases, and I think it rpiito possible tliat the instances of 
recovery from general paralysis of which one sometimes hears, may be in 

tttth recoveries from this or some other form of insanity which simulates 
e usual symptoms of the graver malady. We meet with a number of 
ses which in a former edition I called instances of spurious or psettdo 
general paralysis^. They do not present the ordinary characteristics or 
even the ordinary course of the disease, but advance slowly, yet surely, to 
death without much excitement, violence, or exaltation Dr. Crichton 
Browne has described ' a certain variety as cases of chronic ^' brain- 
wasting,** and his description hts those 1 have witnessed, to which 1 have 
applied the above term. Tlie symptoms, as he tells us, are heathujhe of a 
dull, heavy character, with pjillor of countenance, cramp, or other anoma- 
lous sensiitions, or a sense of numbness or weight Later a convulsive 
attack occurs affecting one or both sides, or, more commonly, pamlysis 
is insidiously developed without convulsions. Muscular power is much 
diminished in one side or limb, or in all the limbs; articulation is affected, 
{pud the pupils are unequal. The temperature is rather depressed, and 
''floes not rise in the evening to such a degree as that of the genenil para- 
lytic. The mental symptoms are confusion and failure of attention, with 
gluggishness and loss of memory* The emotional state is one of depres- 
sion. Hither than exaltation, with vague dread and apprehension. All 
this goes on to complete fatuity, which cannot be distinguished from that 
of general ijaralysis. From this condition, as from the disorders just 
mentioned, recovery sometimes, though rarely occurs. 

There are cases of syphilitic brain disease which may, in some degree, 
simulate general paralysis. \Yq may fiiid the tiementia and the paraljtic 
symptoms with the feeling of bien elre, so often seen in all kinds of para- 
lytic dementia, yet here recovery may occur under treatment suitable to 
syphilis. Dr. Duckworth Williams reports a case of recovery from general 
pftralysis, in which the symptoms were well marked, thickness of speech, 
tremulous tongue and lips, uncertain gait, and deiire ambiiieux. Recovery 
took place under the administration of bichloride of mercury, wliich raises 
the qucKtion whether the malady was syphilitic/ 

* Brit Med, Jour., 2^th April, 1871. 

« Mod. Times and Gazptte, :i01h JIuy, 1808. This has been treated at length by 
r, Mirkle in British unci Foreign Medico-Chiriirg. Rev,, Ap,, 1877, 
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We sometimes find acute delirium breiiking out in patients poisoned 
by lead J and with it there may be the parulyais produced by that snb- 
stanec\ Tlio delirium, however, k usually transient, the palsy does not 
affect the speech, the historj^and the blue line on the gums will assist our 
diagnosis, and the peculiar exalted delusions will be absent. 

Senile dementia, which may commence at a com|ianitively early age, 
may be eharactenzed by loss of memory, extravagant and indecent 
conduct, and delusions. There will, however, be an absence of the 
specific delusions and the maniacal condition; neither shall we find the 
inequality of pupils, the stuttert nor stumbling gait. In fact, the faihng 
mind in senile dementia is usually manifested long before any fiymptoms 
of bodily imralyais, and you will recollect that general paralysis is rare at 
the age of sixty, senile dementia seldom beginning so eoon. 

But we may meet with dementia or mania following apoplexy or 
hemiplegia, and may notice a stutter in the speech, a defective walk, loss 
of memory., and dirty habits. The patient, however, presents none of 
the mental symptoms of genera! paralysis. If the condition is one of 
dementia, be will be dull, vacant, torpifl, with none of the elation and 
*3Xpansivenes3 that characterize insane paralytics. If he be maniacal, the 
special delusions will be wanting, and when the mania passes oflf, tbe 
difference will \m clearly seen, ^forcover, we shall hear a history which 
will leave no doubt. The paralytic attack will Imve preceded the mental 
symptoms, whether these l>e maniacal, or only the imbecility of dementia* 
and the paralysis will be the result of a sudden attack, not of a slowly 
advancing iirogreasive disetise. 

Mania and dementia, the result of epilepsy, may be confounded with 
the state of a paralytic patient who lias lately had an epileptiform seizure, 
which you may be told was an epileptic fit, or series of fits. Here the 
history of the patient previous to the fit will be our best guide. Were 
there at that time any of the characteristic delusions of general paralysis ? I 
"was called to a gentleman who liiul had a seizure of this kind. He wM 
lying in bed, not able to stand alone, or to lift his food to his mouth; be 
kept repeating one w^ord, and was quite childish and lost. But for the 
previous history, it w^ould have been difficult to say what was the origin 
of this paralytic dementia. Yet a few questions made it perfectly plainr 
and it was possible to say that in a few days he would be w^alking about 
again, but that he would not live lieyond a year or two, lie did not lire 
a year. An attack of mania following epilepsy generally subsides id i 
week or less, and them the patient returns to the states he was in prior to 
the fit. Ilis mental condition will at no time resemble that of a paralytic 
patient, though he may be very furious and dangerous. There will Iw 
no self-satisfied contentment or exaltation, but rather angry suspicion, 
rage, or panic, leading him to homicidal or suicidal violence. When this 
subsides, h© may be apparently w*ell and restored to reason, whereas the 
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pamljtic will show the effects of the seizure for a long time, and probably 
will never regjxin his former nientul power. 

Locomotor ataxy and other disordei-a affecting the muscidar powers 
are not likely to be confonndetl with general paralysis of the insane, 
inasmuch as mental symptoms are wanting. I shall hereafter have to 
consider whether the paralytic Byniptoms of the latter disorder ever 
precede the mental. On this point there is considerable differenoo of 
opinion. 

Cases of general pandysis vary in many respects, in the mental symp- 
toms, the degree of paralysis, the mode of onset and conrse of the disease, 
and the morbid appuarances seen after death. Dr* Mickle him laid \]owt\ 
certain varieties of the disease,* which he lias divided into five gronps, 
icording to the clinical features and the jmthological lesions. The hrst 
group consists of cases of a common kind, marked by exalted dciosions, 
maniacal excitement, and hallacinations. The duration is short, cerebral 
by t era?mia and softening are observed, with adhesions and decortication. 
In the second group there is a protracted stage of dementiaj the quiet self- 
satisfaction of the early stage is replaced by peevishness or apprehension, 
till the habits become foul ^uid brutish. The duration is lengthy, and the 
braiu is seen to be atrophied, with considerable increase of intracranial 
seruin. The gyi-i of the upiier surfiKie and frontal region are wasted, 
adhesion and decortication are moderate, and the white substance is pale. 
In the third group dementiii is early and pret'omijiant, and melancliolic 
delusions frequent, the latter course being one of extreme dementia. 
Hemiplegia is marked and frequent, epileptiform attacks being very 
commun. The duration is short, and after death the kft cerebral hemi- 
sphere is found more diseased than the right, and more or less atrophied* 
In the fourth group tlie morbid lesions are much more marked in the 
rif/hi tlmn in the left hemisphere. The outbreak begins with ambitious 
delirium and maniacal agitation, the symptoms of dementia and melan- 
cholia noticeable in the third group being wanting. The dumtion is 
uomewdiat lengthy. The tifth group is not well Llefined. There is much 
lo«il induration of the cortex, and the interstitial changes tend to sclerosis; 
the mental symptoms are various: epileptiform fits, hemiplegia, and 
spasm are frequent, and the dumtion somewhat long. It will be interest- 
ing to «ee whether the observations of other pathologists will bear out 
those generalizations of Dr. Mickle, which at any rate arc valuable and 
suggestive. 

If the diagnosis leads us to the conclusion that the patient is suffering 
froni true general paralysis, it follows that the prv(/nosis must be extremely 
Unfavorable. Practically, we look i\\)on the disorder as fatal, and proba- 
bly fatal in three or four years. Indeed, it is a question whether any 
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have ever recovered from it. Patients are dying of it in all our aayluma 
by the hundred, yet our beat authorities record no recoveries Here and 
there wo may see n. patient who is said to have recovered; but unless a 
long period lias elapsed, we cannot lie sure that the recovery is anything 
more than a remission. 

The coneideration of the pathology brings me to another point Can 
we in any way account for the diaease ? what is its cause in any one 
individual ? I have held for some years the opinion, based altogether on 
niy observation of cases, that sexual excess has more to do with the causa- 
tion of it than anything else. It is difficult to get at the history of this 
excess. If a man hm led a very !o<3se life, we may hear of it; but there 
may be great excess in manded life, and of this we hear little. I hiive 
known several cases where the patients were men not very young, who 
had married young wives, having in former days led very dissipated liveiL 
One man hfitl lx?en a gre^it masturbator, and when married ha^l never had 
complete intercourse, but had broken down in constant attompta. Some 
had led lives of great profligacy, which tliey had carefully concealed from 
everybody. And when we speak of sexual excess, it is not to be forgotten 
that what is excess to one man may not be to another. As one driiiki 
with impunity an amount wliich kills another, so sexnal indulgence which 
is harmless to this man may produce disorder in that. These ohgenra- 
tions of my own are confirmed Ijoth by the opinion of others, and br 
various circumstances to which I would draw your attention. Genertl 
paralysis does not attack the young or the old, and is not in general found 
amongst the weiiikly, but mther inva^les the strong and vigorous, those 
most likely to be guilty of excess. It rarely attticks women, esi>ecially d 
the higher classes. I myself have no experience of female puralytic^; but 
Dr. Siinkey, who was the superintendent of the woman ^s side at llanwell, 
and has made this disorder his special study, tell us,' " it is remarkable 
how many of tliem/' that is, the w^omen, *' ha^l led irregular lives, and 
especially had !>een guilty of sexual impropriety of some sort ; '* and he 
gives the jmrticulai's of seven cases. He, moreover, tells as, " out of U 
cases, of whicb the history of the disease is complete, 11 are known to 
have led an habitually irregular life with respect to sexual indulgence, 
and of 14 only was the informiition 8ati6fa4?tory as to the eontmry state of 
things; even of these 14, one had l>orne an illegitimate child in early Whf 
but since, according to her mother^, had live<l correctly; and one ether 
was a married woman who luui left lier husband on the day after marriage/ 

It is not to be supposed, however, that sexual excess is the anise in 
every ease. There are other excesses which may bring it about. One w 
excessive drinking, which in some may j>ro<.luce not clironic alcoholism, 
but general puralyais. Excess of any kind in certain constitutions imj 

* Lectures on Mental Diseases, p. 181, 
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light up this inflammatory corebml mi&chief^ — excess of work, bodily or 
mental, excessive anxiety, which in one produces mania or melancholia, 
may in another light up the disorder I am speakiog of. 

Our inquiries into the causation of general paralysis ought to receive 
assistance from the fact that in certain countries it is unknown, Ei?peci- 
ally IB it aljsent in Ireland, although alcohol is freely indiUged in, syphilis 
and venereal excesses must be present in the largo towns, and exciting 
mental causes must be aa common as elsewhere. Yet Dr. Bolx^rt Stewart., 
for forty years superintendent of tlie Belfast Asylum, never saw a single 
case of the disease: and his successor. Dr. Merrick, wrote that in 1881 he 
had had no ease. In this asylum the inmates average 44(J» drawn from 
an agi'icultural population anil the large manufacturing towns of Belfast 
and Lisbum. In all tlie Irish asylums the cases are extremely rare, and 
not more frequent in those parts of Ireland which are the most Saxon 
than in the Celtic districts* Its frequent occurrence in Wales shows that 
the Celts have no special immunity; and though it is rare among the 
Scotch Highlanders, they do not escape if they take up their residence in 
the large towns. Dr. Ashe,* seeking for the reason of this absence in 
Ireland, remarks that Irishmen oat the potato, and that this point is 
worthy of experimental investigation. The cereal diet of England and 
Scotland may account for their superior energy and cerebml activity, but 
the men of most energy and activity arc tliose most exposed to the invasion 
of general paralysis. Whatever weight may be attached to these specula- 
tions of Dr. Ashe, the immunity of Ireland is a curious and interesting 
subject, and not to be explained like that of Asiatic and savage races who 

ffree from the excesses of civilized life. • 

Next, I have to speak of the ti'eatment of these patients. Although 
we do not cure them, altliough the disorder is still one of the opprobria 
medicorum, we must never give up the attempt. One cannot understand 
SB yet why this progressive disease shoidd not bo arrested, for clearly the 
remissions and recoveries are at times so great that very little of the disease 
can be left, although the tendency to recur may be there, as in other forms 
of insanity. At any rate, our object in every case is to restore the patient 
to his friends, and enable him, if their means allow, to pass the close of 
his life amidst his family. These |mtients are rarely to be managed out 
of an asylum in the early stage. If they are wealthy, and a complete 
establisliment can bo provided, they may be so surronuded that they are 
virtual ly in an asylum for one; otherwise they are better ott in a well- 
conducted asylum, and quite as liapjiy. At the outset, when first restmined, 
they are subject to paroxysms of l>liud imbecile fury and violence, iiuil are 
at this time very dangerous, requiring the appliances and skilled officers 
of an asylum. They also require exercise within secure grounds, and this 
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they can rarely obtiiin elsowhere. And they are ao elated by reascm d 
their malady, that they do not feel restraint like other patients, who are 
more conscious of their iwsition. They write niyriadg of letters, ordering 
horses, carriagee. and diumouds, and never wonder why they are not 
sent, and why tliey get no answer. When by nature good-hnmoretl und 
plea6;int f*eop!e, no patients so enjoy theniiselves in an asylum^ or are so 
easily pleaded and humored. A promise that what they want shall coma 
some ilay, turns aside their prest^nt ill-temper, and their failing memorj 
bus tlie next moment forgotten the desire* But they are childish atid 
child-like in mind, and c^n he led like children by tact and kindness. 
They are, at the same time, dangerous and treaeherone. Their 4^A 
minds regard not consequences, and they will set lire to the hoiii6P^| 
secrete a stone, or some such article, to attack the object of a delusion. 
One can never trust them; many patients we may believe implicitly, tbes^ 
we cannot. Much may be done by medicine in the violent excitement 
which characterizes the early stages of the disorder; and the drug which 
above all others seems to act beneficially here is digitalis, wliich is largi'lj 
given in our public and private asylums: administered in doses of tiixr. 
to Ti^xxx. of the tincture, repeated, if necessary, every three or four hour?, 
it often produces a wonderful effect, soothing their noisy turbulence, mi 
restoring them to a companitive state of rationality, so that they ccaai 
their destruetive habits and filthy practices, Tveur clothes in decent fasliioii» 
and take food. In some cases opium and mor]jhia are serviceable, aud 
frequently we may give them in conjunction with digitalis with grwiter 
bcnelit than alone* In the latter stages of dementia, w^here we find otivn 
great restlessness and want of sleep, along with an advanced stage of 
panilysis and prostration, opium or morphia may be given without digi- 
talis; and for the more production of sleep, chloral is as valuable hereu 
m other forms of insanity. A few years ago the Calabar bean, tlie seed 
of Phf/sosiigma venenosuvi^ was highly recommended for the treatmfnl 
of this disease. I cannot learn, however, that any recoveries have resolted 
from it, thougli it would api>ear that the duration of the disease has been 
prolonged under its use, 

I know no other sedatives that are worth a trial in this disease, untai 
it be bromide of potiissium. This I have not given in large doece to 
paralytics, as I look upon its effects as decidedly enfeebling. It may b* 
given, however, in doses of 10 or *^0 graina w4th benefit when epUeptifor© 
attacks arc recurring frec^uently. 

Some years ago it w^as the fashion to administer to these |>atieiit« the 
bichloride of mercury. General jiaralysis was an inflammation: mercury 
arrested inflammation, therefore mercury was given to paralytics. Bat I 
never saw the least good done thereby in the nniny cases where it was trie<l 
Tonics, on the contrary, are often of the greatest service when the gn'i^ 
excitement haa passed away; and, as in other head caaee^ I believe no 
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! equals iron and its preparations Quinine and bark seem of eecon- 
importaoce; but iron — the tinct ferri perchloridi especially— often 
WBBom to infoae new vigor into the failing limbs of the paralytic* Kext 
to iron I should place arsenic. 

In the height of the excitement^ beware how yon giFe stimnlfints^ 
mpmBUj brandy. It renders jiiatients fnriouB, deprives them of sleep, 
aiid tmdoes the effect of other remedies. As in acute delirium, give at 
firat the more soporific stimulants, stout and ale, if you give any, and 
rettmre your hrandy and ivine until a later period. When the excitement 
hiiB pUBsed off and reason is retnmingj and when ^ends are beginning to 
think thsttj in spite of your gloomy predictionjs, the patient is recovering^ 
be will require a generous diet, with a liberal supply of port wine. And 
thk mnst be continued during the whole period of his convalescence and 
mboequent decline into dementia; and the latter will, cmteris paribus, be 
proloDg?d according to the plenteonsneas of the food taken. About this 
time of gradual decay there is little to say here. Such patients must be 
nnraed according to the ordinary rules of nursing. They must net be 
allowed to lie in bed« They must be taken out of bed, thoroughly washed 
— for in the advanced stage it is very difficult to keep them dry — and mwst 
Bit by day in an easy chair, and^ so long as they are able, taken for a walk 
in the garden, or a drive. If allowed to lie in bed, they wiU very soon 
emtnct bed-sores, which, in their condition of depressed vitality, will be 
noet diiScult to cure. A strong solution of sulphate of zinc forms a good 
lotion when the skin is threatening to give way. When it has happened, 
I know no better application than the oxide of rinc, thickly strewn in 
powder on the sore, which, by repeated dredgings, may be coated over 
and preserved ^m the air, and thus will often quickly heal* 

Considering the opportunities afforded for post-mortem examination 
of patients dying of this disease, tt may seem strange that doubt should 
still exist as to it^ seat, and special pathological character. Every portion 
of the brain has been thought to be the part affected. The early di»- 
eoveren looked opon it is as a chronic meningitis, and this view has been 
feprodnced tn our own times by L. Meyer. Calmeil, who did so much 
lor ite aoeurote description, thought it an in^ammation of the cortical 
^jofftion; and of lata many observers have held the same opinion. The 
[ mbstance by some is supposed to be affected by atrophy, and pjg* 
' or fatty d^eneration of the cells, whDe by others the morbid 
is thought to be an increase of the connective tissue, invading 
the gray and white cerebral substance. Changes in the blood- vessela 
' the cortical substance have been pointed out by various observem in 
I gI genefal paraly&ia^, dianges in the walls of the vessels, increase of 
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the nuclei, twisting and aneummal dilatations of the arteries and capil* 
laries, and obliteration and ainylaid degenemtion of them. Others point 
to an atrophy of the iierve-tobus, and doguneratiou of the white matter; 
wliile Dr. Lockliart Clarke describes holes or vacuoles, seen by Mm in 
various portions of the wliite matter of the brain as well as in the con- 
volutions. These he believes to be iierivasculur spaces or canals whicli 
originally contained blood-vessels, surrounded by their peculiar sheath^ 
and which subsequently became empty by the destruction and absorption 
of tliose vessels. I have already 8{>oken of these in my fifth lecture.' 

The nuijority of obser^^ers have described only the morbid appearancee 
found in the brain, which they have considered the seat of the disorder. 
But othei^, as Dra Jofife, Boyd, and Westphal, have called attention to 
the disetised condition of the spinal cortl. The last named lias describcii 
minutely the morbid processes thereof: he lias found inflammatory diseiae 
of the spinal dura mater (pachymeningitis), alteration, opacity and thiofc* 
ening of the pia mater, and three different forms of disease of the corf: 
(1) disease of the posterior colomns alone throughout their length, frojii 
the cervical to the lumbar region, consisting of an atrophy of the ueiT«- 
tissues, and a growth of connective tissue which aometimes takes the plaot 
of the nerve-tubes, the morbid process being sjiecially developed at the 
periphery of the posterior columns. In addition to this he foimd (2) m 
affection of the posterior .section of tlie lateral columns throughout theii 
whole extent, and (3) a mixed form of affection of the jiosterior eolumiw 
and of the jjosterior portion of the lateral columns. In the two latlier 
varieties Dr. Westphal looks on the disetise as a chronic myelUis, Tbeit 
are present granular cells, and a reticulated network of connective imQ» 
irrounding the nerve-tubes; but the large plates of conneetivo tissue ait 
"t!ot found as in the first variety. Dr. Westphal docs not connect the« 
appearances ]>atho]ogicaliy with the diseased conditions found in the 
brain. He conaidei*s tliat the disorder does not spread from the brain 
downward, or from the cord upward, for he has not found disease in the 
mesocephalic parts. " If we consider all the circumstances, we must for 
the ]n*esent regard the cerebral and spinal diseases which simultaaeoofll; 
exist in general paralysis of the insane as, in so far, existing per se^ and 
in certain resi>ects independent of eaeh other, ae it is impogffiible for ue to 
define more minutely the nature of the cerebral malady, and to estaUiaka 
connection between it on the one hand, and the processes of gray d^enff*- 
tion and chronic myelitis of the sjiinal cord or medulla oblon|^tft, onito 
other." I have known seveml patients in whom {mraplogic symptoms 
existed for some years liefore the mind was affected, and who afterward 
displayed all the characteristic mental sym])toms of general paralvsis. Th^ 
question whether the disease is propagated from one part to the other, 
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from the spinal cord to the brain, is one on which pathologists are by no 
means agreed. 

^^ After much reflection and consideration of the symptoms of this dis- 
^pbrdert I have to come ronnd to the opinion which I held concerning its 
nature in the year 186t). I then said ' that general pttralysis ** seems to 
be the peculiar degenerative inflammation of the cortical part of the brain, 
ending in total annihihition of the life— that is, of the functional activity 
of the ]nirt,** In the former edition of these lecturee, I inclined to the 
theory of Drs. Poincari", Bonnet, and Westphal, that the disease ia pri- 
marily one of the syni|withetic ganglia, the lesions of the cerebrum and spinal 
cord being secondary. My chief rt^iison for advocating thia theory was the 
fact that paraplegia in certain caBc^s had existed for years before menUl 
«ymptoms appeared. But I now tliink that Professor FerrieFa experi- 
ments warrant our belief that such paraplegic symptoms may be sometimes 
due to cere!>ral lesions and not to spinal, and that the cortical portion of 
the brain, and not the spinal cord., may be the seat of the disease through- 
out. Whether this Ix* so or not, we may at any rate assume that the gray 
matter either of the cerebral or the spinal centres is the seat of the mor- 
bid lesion* the essential nature of which is a slowly- progressing degenera- 
•tion of an inflammatory chanieter, the latter being denoted by the jx^st- 
VQortem appearances, which, although they have much in common with 
those found in other forms of insanity, yet present certain peculiarities 
, which you must bear in mitid. When we oijcn the heads of general pai*a- 
Hljtice^ we notice adhesions of the dura mater to the cranium, and on its 
inner surface an- frequently seen layers of thin, haimorrhagic, pseudo- 
membranoug exudation, the residua of a great afflux of blood. The arach- 
noid is milky and thickened, studded with Pacchionian granules, and 
so united to the dura mater. It is in the pia mater, however, that we 
find the most ]mthognomonic signs of the disonler. When we attempt to 
Hstrip it oil we find it thickened, coarse, and tough, and it adheres to the 
■ ^convolutions so intinmtely that we tear up the latter, wiiich come away 
with the nieml»rane. This is a very constant and peculiar appearance, 
and is characteristic of general paralysis, and at the same time points to 
an adliesive inflammation which has existed in this region. Such appear- 
ances are chiefly noticed in the frontal and parietal regions. ** The i>oints 
or areas of adhesions/^ says Dr. Criehton Browne,* '* maybe few or numer- 
ous, large or small, distinct or confluent, but they are invariably confined 
to the summits of the gyri, and do not spread down their sides nor occur at 
the Ixittom of the sulci. They have an irregular outline and JMgged 
edges, and incline perhaps to an oval shape, having their long diameter 
IMirallel to that of the convolution on which they are situated. The sur- 




^ Journal of Mental Science, xii,, 353. 

* West Ritflmr A^jylumu Reports » vi., p. 180, 



212 



INSANITY AND ITS TREATMENT. 



face of the convolutions, wliere not implicated in the adhesiong, is gener- 
ally smooth and normal. Jt is always p*ler tlian the eroded patches, 
which are darker tlian the cortical substance usually is, and have often a 
red and engorged aspect. " 

When we remove the pia mater and examine the cortical snbstance 
itself, we discover, even with tlie naked eye, that in cases of average dura- 
tion its structure is atrophied to a considerable extent. " We have/' Bap 
Moschede, *' hv^en^mia and parenchymatous swelling of the inner layer 
of the cortical substance on the one hand, and fatty pigmentous d^n- 
eration on the other, as the beginning and the end of the organic changes 
in gencml paralysis. Between these poles lie the destructive jwwer^ 
which by analogy we conclude to be a parenchymatous inflammation/** 

Not only is there atrophy of the cortical substance. Various appc^- 
ances denote tlie aMiix of blood which has taken place. Stains of various 
hues, from pale rose to violet, and small capilhiry apoplexies may be seen, 
even without the aid of the microscope. And if by chance we see the 
brain of a patient who by some accident has died in an early stage vt the 
disease, we shall not find the adhesions which characterize the hiter stages, 
but none the less shall we notice the evidences of tlie inflammatory con- 
dition which existed at the time of death. In 18C1 I saw the brain of 
a man whose malady was only of some few weeks' duration. There w«J 
great thickening of the cranium, and slight opalescence of the arachnoid: 
there were no a^lhesions of the pia mater, and l^eyond evidences of great 
h)^erfl?mia there were no morbid conditions discoverable by the naked eje. 

The condition of the vessel also confirms this view. They are tortnaiw, 
looped, and varicose. Their walls are thickened, and they present Jl 
fcbe appeanmces we should expect to find in a part where long-continued 
hyperatmia had been raging. 

The microscopic api^arances bear out this view ynth even greater 
force. We And growths of lower tissues, ^mtchee of molecular degeneri- 
tion, abnormal condition of the nerve-cells, Meschetle, in the article 
already quoted, Siiys that the alteration in the cells is found in di^erent 
degrees, from mere parenchymatous Bwelling down to their retluction to 
molecular detritus. Dr. Jlajor's observations seem to confirm thisL 
** There exists/' he says,* "also another condition, which has been de- 
scribed by some as * inflated." The size of the cell is not much altered, 
but it exhibits an irregular inflated appearance, this being not due to 
excess of pigment or fatty degeneration* It would soem probable tlaat 
this is the earlier stage, and is succeeded by the sinking and atrophj 
before described*" 

Other chronic brain diseases, as chronic brain-wasting and Benile »tr(K 

* Journal of Men till Science, October, 18W. 
^ West Riding HeporU. lii., p. 110 
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phy, present many appearances aft^r death which closely resemble those 
seen in c^eneral paralysis, but, although there is no phenomenon peculiar 
to one disease and absent in the others, yet those most C4>nimonly found 
in general paralysis jioint to an inflammatory condition which is not pres- 
ent in the others. Whereas in the former, atlhesions of the pia mater are 
constantly found, they are rarely Been in brain-wtiating. The pin mater 
in this is easily stripped off, and the convolutions are found bathed in 
eerous fluid, ** waterlogged '* in appearance, the sulci broad, the convolu- 
tions wasted. *' Atrophy of the brain ia here denoted, with compensatory 
effusion and thickening of the mombranes without adhesion/* The 
atropliy of chronic brain-wasting closely resembles the atrophy of old age, 
and is in fact a premature old age. Very different in all its characteristic 
symptoms is the inflammatory exaltation and violenoo of general paralysis. 
While mind and strength persist before the last prostration of dementia 
is reached, nothiug can be more different than the optimism of the one, 
and the dull and feeble depression so genemlly witnessed hi the other. 

Another indication of an intlammator}'' disoi'der is the temperature, 
which is higher than the normaL " There is in general paralysis just that 
rise of temiwmture which we should expect in a chronic inflammatory 
prooess in the cortex, and that rise in tempemture occurs just at those 
stages and epochs in the disease when the inflammatory action may be 
supposed to be most active.'*' A series of careful obsen*ations matle by 
Dr. Mickle' shows that the evening temperature is usually higher than 
the morning temperature in general paralysis, and an absolutely high tem- 
perature occurs in cases nipidly progressing toward death. The latter 
kind of eases may show temperatures above the average both in the moni- 
ing and evening, for a long time before any complication exists. A rise 
in tempc4mture often accompanies a maniacal paroxysm, and precedes an 
approaching congestive or convulsive seizure, wMch it nearly always ao^ 
companies. 

That the cerebral cortex is the seat of this disease can hardly b© 
doubted, if we reflect that after all it is an insanity resembling in many 
respects the ordinaiy non-fatal insanity which we term mania. As I wrote 
in 1866, the *' pars affecta '^ in general paralysis and non-{ji^ralvtic insanity 
is one and the same. We may arrive at this conclusion without post- 
mortem examination of the diseased brain. The line of demarcation be- 
tween oinlinary insanity and general paralysis is exceedingly flne, and the 
whole history of the tatter points to a difference in degree rather than 
in kind. That general paralysis is intractable and progressive is the 
fact %vc are certain of. The hyqiera^mia which accompanies curable mania 
enbsides, and the disease vanishes. The hyperasmia of general imralysis 
becomes a slowly-advancing degeneration which destroys the tissue. 

* Dr. CHchton Browne. Wost Riding ^isylura BeiK>rts, vL, p. 191. 

* Journiil of Mental S<-ience. April , 1873. 
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LECTURE XIV. 

Of Patients whose Insanity is doubtful— IniMinity without Delusions— Are Delu- 
sions the Test of Insanity ? — On Moral Insanity, so called^Dr. Pnchard— flis 
iniislmtive Cases consideired— Intellectual Defect in tbe Mordily Insane— 
Mciral Insanity in connection with Epile[jsy and Old Age— Emotional Insanity 
^-Prog'nosL'* and Treatment. 

HiTTiERTO I Imvo spoken of jiatients who^ insanity is plain and tui- 

mistakabJe. The question for os is, how are wo to cure them? Wlien 

the insanity is recent and acute, and the diee^iBe is not paralytic, we shall 

be able to cure a considerable number. But there are many persons about 

/whom your opinion will be sought on other groinul^. You will hare to 

»y, either to the friends or in a court of law, whether a patient is or is 
not legally of unaound mind — so unsound in mind as to be incapable of 
taking care of himseli and his affairs, and a fit and proper }jerson to be 
detained under legal restraint Most difficult is it in many cases to coint 
to a decision upon such a question; still more difficult to give the groundi 
of our opinion^ and to give them publicly in the witness-box. Your opinion 
will be required, speaking generally, for one of four purposes: 1, Toplac» 
a patient under legal restraint in an asylum or quasi-asytum for the par- 
poee of trc^vtment; 2. To deprive a person of the manjigement of bis 
affairs by a commission efe lunatico uuptirendo; 3, To relieve a paticut 
from the re8pt:)nsibi!ity of some crime committerl or contract entered into; 
4. To inquire into the state of mind of a testator at the time he executed 
Ilia will* The legal portion of the subject I shall leave till hereafter. 1 
wish now to bring before you certain chisses of patients and certain vari- 
eties of insiinity which most frequently give rise to forensic conteflti^ 
These are ** mond instmity/* ** emotional," and '^impulsive insanity.* 
Under these names you will find cases quoted in books, and may be ques- 
tioned concerning them by counsel. Such patients may be mon? accu- 
rately described by other names, and I wish to indicate to you the method 

of examining and testing them. 

Certain forms are discussed in courts of law, aiul hotly contested, be- 
cause they are said by some to lack the symptoms necessary to be demon* 
strateil before wc can pronounce any one legally insane. Chiefly, the ab- 
sence or presence of delusiofi^ is the ]wint at issue. Can a person be fouiwl 
lunatic who has no delusions? Most lawyers deny this, even now. Ow 
own profession affirms it, and points to many persons of undoubtedly un- 
sound mind, in whom no delusions are to b© found. 
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In reading the history of the great cases of dispiitecl insanity, you may 

astonished to find that what is considered unsounilness of mind in ti 
ciyil canso is by no means looked upon as le^al insanity in a criminal 
trial. That which is deemed proof of a man's being unable to manage 
his affairs, does not necessarily ab&olve bim from rosponsibility if ho has 
committed murder. When giving evidence njion a commission in lunacy^ 
you are asked, in plain terms, if you think the patient is fit to take care 
of himself and manage bis affairs — a (|iiestion whicli the liicts of the case 
generally render easy to answer, Bnt* in a crown case, you are asked if 
the prisoner knew what he was doing when he committed the crime, or if 
he knew right from wrong, which are questions which cannot be decided 
by medical science. I sball have to refer to this again, but I mention it 
here inasmuch as it is held that the proof of insanity in criminal cuses 
must be stronger tlmn in others, and this must be borne in mind by all 
of ns who may be called upon to give evidence. 

Lawyers and judges vary indefinitely iK*cording to their humanity and 
idiosyncrasy in their opinions as to what constitutes irresponsibility. Some 
aay that a patient ia responsible unless ho is so insane tliat be cannot 
know right from wrong; others hold that he is not iuj^ane unless he has 
delusions, Tliis latter theory is constantly propounded in both civil and 
criminal courts. It was held and believed at one time by both lawyers 
and doctors. If we look back at the detinitions and doctrines of the great 
medical luminaries of the seventeenth and eighteenth centuries, we shall 
find that they almost invariably divided insanity into meiancholif and 
maniay wliich latter they also called frenzy or fury, 3feJancholf/they de- 
fined to be '* a permanent delirium, without fury or fever, in which the 
mind is dejected and timorous, and usually employed about one object" 
** Mania is a permanent delirium, with fury and audacity, but without 
fever/** 

Now delirium in Arnold's time, 1782, did not meim what it does nowa- 
days. You know very well what the delirium of fever is, or dehrium 
tremens* We should not say that a monomaniac laljoring under the de- 
lusion that he was the rightful heir to the throne, but in aU other respecta 
rfttional, was suffering from delirium, yet this name would have been given 
to his malady by the writers of the last century. Delirium simfehre waa 
our "delusion,*^ delirium cum fehre was our "delirium." *' Phrenitis/* 
says Hoffman, ** est insania cum febro, a stim. siinguinis inffammatoria in 
TEsis cerebri orta.^' 

Mehnwholif by the older \\Titerg, as far back as the time of Burton, 
is used to signify monomania or partial insanity in contradistinction to 
mania^ which meant general insanity, fury, or frenzy. This distinction 
between general and partial insanity we hear maintained by lawyers in our 
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own day, and we can trace it back at any rate as far as the eeTenteentli 

century, for Lord Hide says '^'* There is a partial insanity and a total in- 
Banity. The former is either in respect to things, qumd hoc, ve} tUud 
inmnire. Some persons that have a competent use of reason in respect 
of some subjects, are yet under a particular deimntia in respect of sum* 
particular discourses, subjects, or applicatioTis, or else it is partial in respect 
of degrees; and this is the condition of very many, especially mela\ 
permns, w4io for the most part discover their defect in excessive feara 
griefs, and yet are not wholly destitute of the use of reason; and this 
infinity seems not to excuse them in the committing of any offense for 
its matter capitol, for, doubtless^ most persons that are felons themselves 
and others are under a degree of partial insanity when they commit these 
offenses. It is very difficult to define the invisible line that divides per- 
feet and partial insanity; but it must rest upon circumstances duly to be 
weighed and considered, both by judge and jury, lest on the one side there 
be a kind of inhumanity toward the defects of human nature, or on the 
other side too great an indulgence given to great crimes.** 

Here Lord Hale lays down the doctrine that partial insanity, melan- 
choly, or monomania, does not absolve from responsibility in crimiiml 
cases. Those lawyers who do not go so far as to say this, but would allow 
that insanity of any kind absolves a man from punishment, neverthele® 
almost' all assert that to prove insanity wo must prove delusion* This 
opinion ia maintained by both civil and criminal lawyere, and I have bmrd 
it enunciated frequently within the last few years. Two legal opinions I 
may quote, given by men of great eminence on this side. Mr., afterwiri 
Lord, Erskine, at the trial of Hadficld, who shot at the King in Drury Law 
Theatre in the year 1800, said— " Delusion, when there is no frenzy or 
raving madness, is the true character of insanity; and when it cannot lie 
predicated of a man standing for life or death for a crime, be ought not, 
in my opinion, to be acquitted," The second is that of Sir John Nicholli 
whose judgments are highly esteemed and honored by all lawyers. In a 
very celebrated Judgment pronounced by him in the Court of Probate, in 
Dew t\ Clark, he said — ** The true criterion, the true test of the abaem 
or presence of insanity, I take to be the absence or presence of what^ Tued 
in a certain senm of it, is comprisable in a single term, namely, ddugi^i^ 
In short, I look upon delusion, in this sense of it, and insanity, tobealmo«l> 
if not altogether, convertible terms. On the contmry, in the absence of any 
such delusion, with whatever extravagances a supposed lunatic may be justlr 
clmrgeable, and how like soever to a real madman he may think or act on 
fiorao one or all subjects; still, in the absence, I repeat, of any tiling in the 
nature of delusion, so understood as above, the supposed lunatic is in fflj 
judgment not properly or essentially insane." 

^ Pleas of the Crown, 80, 
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This 18 the opinion of many, I may say most, liiwyers. But lawyers, I 
ed not tell yon, have no practical acquaintance with the insane. Their 
Dtrines are based on the traditions and judgments of preceding digni- 
iries, and in no way dejxuid on the advance of ^cieutitie research or more 
curate observation of imtients. I shall endeavor to show that many 
patients, undoubtedly of unsound mind, have no delusions, that delusions 
are not the one *' test " of unsoundness of niind^ nor even of insanity so- 

filed; and, further, tliat tliore are many who are beyond all question of 
Lsound mind, who cannot properly be called insane. Counsel will try 
trip you on this point, and ask if you consider the patient insane. He 
lY not he insane, strictly speaking, and you may liave to admit it; they 
will then argue that he is not legally of unsound mind. But a great iaw- 
yer^ Lord Coke, in his commentar^^ upon Littleton, forestiilled this ob- 
jection. He, too, uses the expression ** unsuund of mind. *' *^ Xou compos 
mentiif,^' aaith he, " explaineth the true sense, and CBlleth him notmnem, 
dernens^ furiosusy lunaticus, fatuus, Hinllns, or the like, for non eoffipos 
inenlia is most sure and legal/' And the Lunacy Act of 1845, 8 and 9 
Viet. c. 100, in the interpretation clause, § cxiv., says — ** * Lunatic' sliall 
mean every insane person, and every person being an idiot, or lunatic, or 
of unsound mind, '" 
^ I proceed, therefore, to describe to you various patients wiio are legixlly 
Unsound in mind, yet cannot be included in any of the classes abe^y 
mentioned. And, first, let us take those whoso malady is allied by some 
moral, by others emnfhnal insanity, nffertire insanity, and so forth, I do 
not myself employ this nomenchiture, but it is necessary that you should 
be familiar with it. The essential feature, whatever name we give it, is» 
that there are no delusions. 

Pinel was, I believe, the first to lay down distinctly the doctrine that 
insanity may exist without delusion. In 1803, he describetl this as manw 
»ans delire, mania without delusion, and he gives a brief history of three 
jjatients thus affecteil. One of them was liberated by the revolutionary 
mob wiiieb broke open the BicStre, but being soon roused to fury by the 
tcitement around, was quickly led back to his cell by his new-found 
fiends. After Pinel came Esquirol: to the ^mrtial instmity which hitherto 
l)een called rnelancltolia, he gave the name of nmnmnankif and described 
ro varieties as existing naui^ dilire, without delusion, mouomanie indhw- 
Vi* and motummme affedim or raisonmude. From his time to our own, 
nil the most illustrious authorities of our profession have recognized this 
fact, and under one name or other have descriljed patients whose insanity 
was free from delusions, I may cite, amongst others, the names of Hoff- 
bftuer* (ieorget. Gall, Marc, Coml)e, Pricliard, Ray, Reil, Hush, Eucknill, 
Hack Tuke, an*! Maudsley, 

Various names have been bestowed on this insanity, various divisions 
ad classifications of it and its varieties have been constractoil, according 
the theories held as to the mind and its component parts. 
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The mind is commonly siitl to be divisible into the intellect, emotions* 
and will. In jieconlimct; with this, Dr. Bncknill speaks of inielleitiml 
emoiiomd, mid voliiimiai insanity, and Dr. IX llivck Tnke point** out tluit 
some such division as this has been iwlopted by many authors. Keid, in 
his unalysis of the mind, divides it into the understandiiuj and the will; 
Dr. Thomas Browne speaks of the IntcUectual states of the mind and th 
emotiom; Morel ^ves a triple division, the afiimal passtons^ the moral ftfU 
inrfSy and the inielkci; Bain's division is inielleii, emotiau, and volilion, 
while the emotional or alfective part of the mind is by many subdivided 
into propenmlies and sentiment.'if or vmral seuiimentK 

Besides the division of insanity into inielhctiml, emotional, [and mli- 
tionat, it htis been divided into intelledual or ideational, and emotiofud or 
affective, with a subdivision of the latter into moral alienation, or insanity 
of the moml sentiments, and insaniit/ affectimj the propenjsities^ or impnl- 
sive insanity. Here we come to the tnoral insaniit/, concerning which ao 
much contention has arisen, and which is so often said to haTe been in* 
vented b}^ doctors as an excuse for crime. 

Tlie great teacher of the doctrine of moral insaniff/ was Dr. Prichari, 
who, in his well-known Treatise on Insanity, pabhshed in 1835, inaiste 
etrongly on this division, and on the fact that ^* insanity exists sometimes 
with an apjiarently unimpaired state of the intellectual faculties." Moral 
insanity he defines to be '* madness consisting in a morbid perversion of 
the natural feelings, affections, inclinations, temper, habits, moral dispo- 
sitions, and natural impulses, without any remarkable disorder or defect 
of the intellect, or knowing and reasonmg faeultiej*, and particularly with- 
out any insiine illusion or hallucination." 

Now, I deny that the absence of the moral sense proves or constitutes 
insanity, any more than its presence proves sanity. It is perfectly tmo 
that it 18 absent in many lunatics, all notions of duty, propriety, and de- 
cency being destroyed in the general overthrow of the mind; but it is also 
true that we can find perfectly sane people who, either from early e<iuca- 
tion and liabit — the habit of continual vice — and also hereditary transnnV 
fiion, are devoid of moml sense to an equal or greater degree. PK^bably 
greater wickedness is daily perpetrated by sane tlian ever was committed 
by insane men and women; so that when immorality uaakes us question* 
man's state of mind, it must 1k3 remembered that insanity, if it exists, \b 
to be demonstratetl by other mental symptoms and concomitant facts and 
circumstances, and not by the act of wickedness alone. Writers whot like 
M, Despine, think that the committal of great crimes without concern or 
remorse indicates an absence of the '* moral sense '* amounting to irreepon* 
sible defect, overlook the fact that the luibitof wrong-doing may be aoqaircd 
to such an extent tliat tlie thing done excites no feeling whatever. An 
habitual murderer, as a Thug or a brigand, thinks no more of taking life 
than does a veteran soldier. It is his ?5k-, his everyday habit. As there 
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are, according to Aristotle, epiirioiis forms of courage, one of which is 
e^7r€i/jia, experience, or, in other words, habit; so criminal and Ijad acts 
may be so habitual as to be uoaccompaiiied by any feeling of having don© 
wrong. The gradual effacing of the moral sense, and gradual haitlening 
in %^ice, have Iman portrayed by many a moralist; but something else is 
needed to prove the disease or deficiency of mind we look for in the in- 
habitants of an asylum. 

I cannot help tliinking that the authors who have most strongly 
upheld the doctrine of a moral insanity and morbid perversion of 
the moral sentiments, have often undeiTated or neglected the intel- 
lectual defect or alteration observ^able in the patients. Because no de- 
lusion has been found, it has been fissumeil that the intellect is not im- 
paired, intellectual insanity and insanity with delusions being spoken of 
m e>Tionyraoii8, Br^t many patients of defective intelligence have no delu- 
sions, as all kinds of idiots and imbeciles. Many of altered intelligence 
have not as yet reached the istage of delusion, and many recover from the 
latter, or from the stage at which delusions are present, yet do not recover 
their full intellectual powers, but i-emain semi-cured and semi-insane. 
This class is a very large one. X>r, Priehard gives as illustrations of moral 
insanity seven cases in his own pnictice, one communicated by Dr. Sy- 
monds, and nine by Dr. Hitch. These are entitletl, ** Cases of Moral In- 
sanity and Monomania;" and, as they are quoted frequently in courts of 
law, I think it right to say something about them here* They are de- 
scriptions, and very valuable ones, of insane jmtients, not of varieties of in- 
sanity, and there is all the diif erenco between the two. In strictnesvS 1 ought 
to give these cases in full, but time prevents. Dr. Prichard's work, how- 
ever, is to be found in most medical libraries, and I must refer you to it 
The first patient was a gentleman of high intellectual attainments, who 
married a lady no less endowed, and well known in the literary world. 
He was greatly attached to her, but extremely fearful lest it should be mi> 
posed that she dictated what he wrote, and he never let her know what he 
was thinking or ^vriting about. He then acquired strange habits, placing 
ever}^ thing in a certain order, whether in his own or other people's rooms. 
He would run up and down the ganien a certain number of times, rinsing 
his mouth with water, and spitting alternately on one side and the other 
in regular succession. He employed a good deal of time in rolling up 
little pieces of writing-paper^ which he used for cleaning liis no8<?. It did 
not surprise those who were best acquainted with his peculiarities to hear 
that in a short time he became notoriously insane. He committed several 
acts of violence, argued vehemently in favor of suicide, and was shortly 
afterward found drowned in a canal. Such is the epitome of the history 
of one who gradually drifted into unmistakable insanity through the stages 
of alteration and eccentricity. Even if his ideas eonceniing Ids wife, and 
concerning liis arrangements of the articles of furniture, could not strictly 
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be called delusions, it is im]>oasible to say that in him was no defect of in- 
tellect, llii woiild appear at dinner in his dressing-gown, HixilogiziTig for 
not having liad time to dress, when l»e had been ilre^siiig all the mora- 
ingj and he would go out for a walk in a winter's evening, with a Un- 
tern, ** because he had not been able to get ready earlier in the day.*' 

The second case k that of a patient who was at first melancholic, timid 
and irresolute, sospieious of all about him, always changing Ixith his 
8ttidies and residence. Soon he faniced himself the object of dislike to 
all in the house, and when questioned confessed that he heard whispers 
of malevolence and abhon^enee. Here we have another plain caee of a 
|>atient gradually drifting into delusions and hallucinations. 

The third patient, a maiden lady of forty-eight, after an attack of pneu- 
monia, evinced alternations of depression and exaltsition for eight yeare, 
withont showing any delusions or raarkeii symptoms ^f insanity, and then 
broke down, had many delusions, "saw people looking at her/' ** thought 
it was the devil who made her act so," Yet when Dr* Friebard saw her, 
he could find no insane delusion. She hei-self confessed, however, *Hhat 
she was formerly vei-y different," 

The fourth, a farmer, displayed no hallucination or distur>jance of the 
intellectual faculties. Yet we hear that from }M:*iTig a man of sober and 
domestic halats^ frugal and steady in his conduct* he became wild, excita- 
ble, thoughtless, full of scliemes and absurd projects. He bought cattle 
and farming-stock of which he had no me^ms of disposing; bought a nam- 
Ijer of carriages; called on the steward of a gentleman in the middle of 
the night to survey an estate; and yet we are told that ** his intellectaal 
faculties were not disturbed," He was, however, jdaced in an asylum, 
and recovered. 

The tlftli was a gentleman who was for many yeai"s in an asylum, but 
was released tiy a jury, in opposition to the unanimous o|iinion of seveiil 
phvi^ieianSt who all thought him insane* He scarcely iK»rformed an? 
action in the same manner as other men, and some of bis habits were 
filthy and disgusting. If a physician came near him, he recoiled with 
horror, exclaiming, ** H you were to feel my pulse, you would be lord 
jmramount over me for the rest of my life." This individual, liowever, 
a chronic monomaniac, ^* hiis lived for many years on hie estate, where hiJi 
conduct, though eccentric mid not that of a sane man, haa been without 
injury to himself and otliers," 

The sixth was a working tradesman, who, after the death of his wifn, 
denied himself the necessaries of life, and lived in a state of starvation 
and tilth, till removed to an aalvnm. Here he so far recoreretl thai ho 
was released, and married a servant of the asylum. She soon, however, 
brought him back to the asylum, where he remained, Ids derungemeat 
being afterward marked by various delusions. 

The seventh, and last, was a gentleman who had ha<l epileptic fits. 
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He became totally changed, remained always in bed, was dirty, irascible, 
and violent. He was in a state of constant despondency. His frienda 
would not place him in an asylum, and we are told that *' the event was 
calamitous," which, I presume, means that he committed suicide. 

To say that ** the reasoning faoulty remains imafifected " in patients 
^who commit every variety of outrugeotis and filthy ai't, and jnatify it, 

ms to me to involve a total misapprehension of what the " reasoning 



ulty *' is. 

But I will pass on to the cases reported to Dr. Prichard by others. Dn 
Symonds's is that of a man who had never fully recovered from an attack 
of acute mania. He was what is eommonly designated flighty or cracked. 
He advertis4ed for sale property which he knew to be entailed, left -his 
family without cause and without means of subsistence, while his letters 
were confused and incoherent, the expressions being ridiculously dispro- 
tionate to the subjects. He printed u pamphlet concerning his donurstic 
history: **Amore insiine document than this I scarcely ever perused. 
The sentences were so involved and undistin^ished that, although the ideiis 
were not absolutely incongruous with each other, it was impossible to 
collect more than the general tenor of a long passjige." He was filthy in 
habits, constatitly passing his evacuations in liis bed, 

Dn Symonds signed a certificate, though, as he says, " he was unable 
t3 trace any positive intellectual error/' — that is, I take it, he could find 
no delusion. 

In all these cases, and in cases 1, 2, 8, and 9, reported by Dr. Tlitch, 
it appears to me that there was plain and palpable intellectual alteration 
and defect, to such an extent as to make it evident tliat tlte patientj^ were 
insane, whether their actions were moral or immoral; and in many of 
them delusions appeared aftctr a time, though in sumo instiinces the. 
patients took a considerable period to go through the stages of alteration 
and alienation, which so many pass through in a few days or weeks. 

Dr. Ilitclfs third is an excellent illustration of intermittent '* dipso- 
mania.'' **At times the gentleman is in habits most abstemious; he never 
drinks anything stronger than beer, and frequent ly tastes only water for 
weeks togethen TLen comes on a tliirst for anient spirits, and a fond- 
ness for low society. He drinks in a pot-house till he can drink no more, 
or get no more to drink, falls asleep for from twenty to thirty hours, 
awakes to the horrors of bis situation, and is the humblest of the meek 
for Beveral weeks. In about three months the same thing occurs," This 
form deserves tlie name of recurrent moral insiinity more than any of the 
foregoing, aTid must be studied in connection with the propensity to drink. 

No, 4- This patient serves as a good example of w^hat may be called 
moral insanity, if t!ie term is to be useil at all. ** He had Ixsen the inmate 
of several asyloms, but hie early history is not given. No delusions were 
ascertainable; but he enjoyed in a high degree the art of lying and the 
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pleasure of boasting. The former was applied to the production of mia- 
eliief and disturVmiice, He was an adept at stealini,', and hoarded 
secreted in bis clotlics and bedding articles of all kinds; yet he 
many good qualities, wonld be kind and useful in the gallery, and eor- 
rected obscene or impious lang^uage in others. 

** His judgment was quick aiul correct, he liad quick perceptioM, 
strong memory, and great diecretion in matters of business. His madiwB 
appeared to me to consist in part in a murbtd love of beinf/ noticed. Hois 
now at large, and htis been in the management of his affairs for tliree 
years, in which time he has sold an estate advantageously, and condacta 
his business with profit," 

•The next patient also deserves to be called morally insane. ** Alwap 
of a bad temper, slie gnidually gave way to paroxysms of passion, followed 
by a morose and unyielding sullenness. A change came over her: ahe 
neglected her children, antl abused her husband; she smasheil all the win- 
dows in her own house and the workhouse, and then was sent to au 
asylum, where she would remain constjmtly in bed if allowed, or suddealj 
roll on the ground and scream if questioned, or cry and sigh as if in the 
greatest distress. As a disagreeable ami unmanageable jiatient* witlicmt 
actual violence, ehe exceeds most with whom I have met. Her mind a]^ 
pears totally unaffected as to its understanding portion, bnt in the moral 
part completely perverted.*' Tliis cjise is a very good instance of inauiitj 
without delusions, shown, as m the last patient, by outrageous coudact 
wholly irreconcilable with reason. 

The sfiuie nuiy be said of No. 6, a man who liy many might be calld 
bad rjither than mud. '* I found him one of the most mischie?oii« of 
beings; his constant t]elight w-aa in creating disorder to effect what Iw 
called 'fun;' but he had no motive^ no imprvmion on his mind, which 
induced him to this conduct; he was merely impelled by his immedilie 
feelings. In liis state of health I found nothing wrongs except tlmt be 
did not sleep." 

No. 7 is the case of a gentleman who suffered from cerebral symptoms. 
and eventually dicfl *»f apoplexy. He entertairuHl deep feeling of hoetilitr 
to certain persons who had affronted him; but he was never insane, it 
bast according to this report. 

No. 8 was a young lady distinguished in the hvau mond^, whsta 
fathers embarrassments caused her withilrawal from society. 81»e became 
coarse and abusive, neglectful of her person, altogether changed in haliit 
and feelings, hated her family, and said "she w^is death"' After tlim' 
months in an afeslyum she wus dismissed **much relieved/' IntelleetiviJ 
change must have lieen observable here^ as in so many of Dr. Pricbard'is 
citses. 

lastly, we have the particulars of a young man whose defect waa » 
morbid want of self-confidence, a fear that he was nnefpial to his bnsinea^ 
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and that ho fihoeld riiin it. IIlt triini to run away, and when stopped^ 
took i>oisoii. Ue was placed inanasylora and recovered, but periodically 
abdente<l himself from home. In time Ids alTections were altered toward 
his father and family, and he became s^iispicioua of them all. An elder 
brother, without any symptoms of madness, had destroyed himself, 
I Here we have a well-marked instance of intermitting melancholia, with 
self-depreciation amounting to delusion. 

Thus have I briefly commentetl on all the Ciises of moral insanity re- 
lated by Dr. Prichard. That in some of them insanity existed without 
insane delusion for some timer, I admit; but that it existed without altera- 
^iion or defect of the intelligence, I deny. WJiether we ehonse to call it 
Honal insanity or affedive or morale I hold that the intellect is also in- 
t!iat we cannot divorce the emotional and intellectual functions 
if tlie mind, and that this view may be upheld both on a priori mul a 
ri grounds; for n priori we should Siiy that tho ideational portion 
^X/t the mind is so intimately joined in operation to the emotional^ — the 
stored ideas of the brain arc so influenced by the feelings of the moment, 

■ "whether these arise from within or without — that the two must be sound 
together, or unsound together; so a jjoderiorij we see the insanity dis- 
played in absnrd and extravagant acts, groundless and foolish likes and 
dislikes, or reckless squatideri ng of health and property. We say of such 
a person, either he is mad or he is a fool, thereby attributing to liira at 
once intellectual defect. And we shall see by-and-by that these acta are 
characteristic of persons notably deficient in intelligence, congemtally 
or from disease. 
H It is quite certain that various patients are undoubtedly insane, who 
Bpreaent none of the ordinary delusions of insjinity. They may not have 
Hyeaclied the stage of delusions, and they may go on to recovery without 
H^rer reaching it; or they may recover from the stage of delusions, and 
yet not perfectly recover, remaining in a chronic state of wluit Dr. 
Prichard calls moral instmity. 

I It happens, however, in many cases, that the moral side of a patient^s 
mind shows alteration or defect at an earlier date, and more plainly and 
markedly than the intellectuah For in the daily relations of life — the 
domestic circle and business connection^ — in all the surroundings, or, as it 

»i8 now the fashion to call it, the environment, changed feelings, undue 
depression, increased irascibility or hilarity, with corresponding conduct, 
will be noticed long before the stage of delusions, or even intellectual de- 
fect is reached. This alteration in conduct may be very slight, so as only 
to cause apprehension and distress to those most intimate with the patient, 
or it may increase and be notorious to all^ and at last may call for legal 
interference and restraint. But throughout the moral alteration may be 
more naarked tlian the intellectual; the insanity will be cliaracterisied by 
conduct rather than delusions, and it will in manv cases bo most difficult 
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for those who do not livo conetantly with th© individual, and have not 
known liim in former times, to say whether his acts amount to lepl 
insanity or not. 

Afi some people present this stage of moral insanity before they reach 
that wherein deUisions exist, so* as they recover from the hitter, they miiy 
regain tlieir mentiil health to the extent of losing, or being able to deny 
and conceal the delusions, still remaining eccentric in conduct and be- 
havior, hostile to their dearest friends, vindictive, litigious, im]x»gsible to 
live with, leading solitary or peculiar lives, or drifting into odd and un- 
clean habits* Here again we may find great difficulty in dealing with 
them legally. 

We may find at any age this emotion or moral insanity without deln- 
sions. It is the ins^anity of the young. The second of the raaes oominn- 
nicated to Dr. Priclnird by Dr. Hitch is that of a little girl aged seven, who, 
from being a quick, lively, and affectionate child, became rude, passionate, 
vulgar, and nn manageable. She was niorbid in appetite, and would sleep 
on the ground rather than in bed. She was cruel to her sister, couhi not 
apply to anything, and her health was much disordered. She would oat 
her faeces and drink her nrine — in short, was in a complete state of niania, 
but had no fixed ideas or delusion. She recovered in two months. 

Besides the young who have an attack of insanity like the one jnit 
deacribeil from wliicli they recover in due time, there is a class of boyi 
and girls wiio from an early age present pecnliarities whicli they retain 
throngliout life. I shall speak of them in my next lecture under the head 
of weak-minded patients. Many have a fair amount of intellectual de- 
velopment, hut all are peculiar in their conduct, and many present excel- 
lent examples of moral insjmity. Of course such defect is sure to be 
inherited. We see also odd and eccentric people who figure in the new»- 
pai>ers, and are notorious in various ways. They are the outcome of an 
inherited nenrosia, and are moniUy, if not legally, insane. 

Moral insanity may be lirought about by various causes which have 
" reduced '" the higher brain centres, but have not caused an ordinary at- 
tack of insanity with delusions, such as we C4dl mania or mehineholijw 

After an accident, as a blow on the head, or after an attack of epilepsy, 
we may perceive a change come over an individual, insidiously gaining 
ground, till it is plain that he is insane, and his instmity may for a long 
time l>e of this merely moral description. I have myself seeu two gentle- 
men who might liave been called morally insane, whose disorder could be 
traced to an epileptic attack. I have already recorded theise in the 
** Journal of Mentid Science/^ April, 1869, One gentleman bad origi- 
nally received a concussion of the brain in a railway accident, and sulise- 
quently had an epileptic fit, and after a long interval a second. He was 
noisy, osti^ntations and bottstful, irritable, occasionally low and hystericah 
There was an extreme want of conseeutiveness in his conversation, and 
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tluB, with his extravagatit notioiig and homtrngtic language — all quite for- 
eign to him — piainJy revealed his insanity; but he had no positive ddu- 
sions. He was in an asylum six times* yet he died at home, weak in 
mind, but sane. Twice lie recovered afkT an attac^k of ^out; and although 
there were no dohisious, his conversation on ouc oecasiou became per- 
fectly incoberent,, and his excitement arose into a state of Kub-acute mania. 
It was very ditficult to sign a certificate in his case — at any nite for one 
not previouely acquainted with him — and yet no one who was with him 
for twenty- four hours could doubt his insanity. 

The other patient's malady also commenced with an epileptic fit, from 
which time he grathially Ix^came an altered man, and had periodical fits of 
drinking, though he never pushed this to extremes. Three years elapsed 
before anything occurred which justified the interference of his friends. 
He then rode on horseback to the eiui of Brighton chain-pier, afteni*ard 
assaulted the |iolice, and when bailed did not appear. He was then sent 
to an asylum* When there, he justified his acts in a manner markedly in- 
sane, and wrote hundreds of abeurd letters to the same effect. He ram- 
bled both in conversation and ideas. Certain officious people, who thought 
fcim unjustly detjiined, sent a solicitor to see him. He Itetrayed no delu- 
sion whatever, but treated tbe whole matter in so frivolous a way, and 
wandered away from the point to sueli a degree, that the lawyer pro- 

rjunced him insane. lie was subsequently discharged, and died within 
year, I was told, of abscesses of the liver. 
Moral insanity may be the result of drink, and add to the difflculties 
"we almost always encounter, when we have to deal with drinking patients, 
^ > man or woman nuiy drink till the condition is one of moral insanity 
Brtthout delusions. The drink may be even a symptom of the insanity, 
out still it is there. If we shut them up and deprive them of drink, they 
got better, and we are forced to release them. If not legally restrained, 
they appear again and again in police court*, and are fined and punished. 
Sueh have genemlly inherited a defective nerve conetitution, and there ia 
little hope of reclamation. 
H This form of insanity may make its appearance in old age, and con- 
stitute wluit Drs. IMchard and Bun*ows call "senile insanity." An old 
gentleman whom I knew well for years as the pattern of strict propriety, 
Konor, and paternal affection, took in his latter days to going with loose 
HiHaen of a low class, on whom lit* squandered money to a considerable 
^Ktent. Fortunately for his family his health gave way, and he was 
obliged to st*iy at home and l)e nurse<i, his death preventing the necessity 
of any legal restraint. It would have been impossible, I think, for any 
medical man to have signed a certifiaitc in this case at the time tlmt he 
was running after these women, though his friends !iad no doubt that his 
mind was deranged. Although he had never sliovvn signs of insanity till 
his old age, it is worthy of note that two, at least, of his children have 
15 
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evinced symptoms of mental derangement in middle life. In such patiente 

tkis moral insanity is the forernnner of senile fatuity and dementia^ but 
some time may elapse befort^ the mind is so decayed m to warrant our 
pving it this name, and the term senile insanity would appear to be mow 
fitting. 

When a miin or woman hecomes insane, the character of the emotion 
displayed depends on the general physical condition of the indiTidual, and 
varies at different times, and the delnsions will follow the feeling of the 
moment. So, when there are no delnsions, and the insanity is manifested 
only in the appearance, habits, and acts^ we shall still find tliat the 
emotion displayed will vary from the extreme of melancholy to the highest 
hiluT'ity, according to the general condition of the ^Mitient. In melan- 
cholia there is almost always a premonitory stage in which no delusion is 
perceptible, and the depression may, and often does, last for a long time, 
and then pass off withont any definite delusion. I say without any definite 
delusion; but on close cross-examination we find an all-pervading feeling of 
gloom, or a feeling that everything is Avrong, evei*)"thing miserable and 
sad, and life itself a burden, — which is, in fact, one great and universal 
delusion. This is the state of many who commit suicide — a state of un- 
doubted insanity, yet with so little derangement of ideas and intelligence 
that tlie friends shrink from interfering, and think that cheering up and 
change of scene are all tfiat is wanted. When you hear that an individ- 
ual lias become low spirited, even to an apparently slight extent, set it 
down tliat he or she is suicidal — even if the friends tell you to the con- 
trary—even if the patient himself expresses a horror of such an act. Thia 
he will do, and an hour afterward will be impelled to throw himsell out J 
the window. 

Abnormal irascibility, or abnormal hilarity, may, no less than depf^ 
sion, chai-acterize insanity without delusions. This we eee illustrated bj 
various cases narratetl by Dr. Prieliard and Dr. Hitch, SullenneM^ 
causeless anger, with violent outburst of temi>er and correspondmg acts, 
accompany the insanity of some, and hold a phico midway Ijetween tlie 
extreme depression called melancholia, and the giwety and hOtirity which 
others display. In fact, when a man is entirely changed, no matter how, 
you may reasonably suspect his sanity, having first thoroughly ascertaintd 
the truth of this change. By dint of pfitient and constant examination, 
yon will probably come to the bottom of the whole matter, to the fanB d 
orign of the change, and will find that notliing but insanity can account 
for it. Men do not suddenly change tlieir nature without a cause, and 
when such a change tjikes place, the cause must be sought. And if you 
suspect insimity, you must examine carefidly the intUvidual and his history, 
the history ^7^/j/^rf/ insanity of his parents, brothers* and sisters, bis history 
as regards fits, blows on the bead, or other exciting or prt^disposing causoa 
of mental dieortler. Then you must well weigh the clianges alleged to 
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have taken place in his temper, habits, ideas, and acts., nnd mnat hear 
what he himself has to say about hl^ feelings and doings. You will 
probiibly find such an amount of irmtionality, incompetence to argue^ 
rambling from the point, or justification of palpably insane aets, as to 
warrant your deciding that he is of uneound intellect, whether the ordi- 
nary delnsions of insanity appear or not. And althoogh your opinion 
may be a^ke*! chiefly upon the question of axuity or insanity, yet you are 

ot to forget tliat the question of treatment is involved therein. Many 
fare curable, es|iecially those whose insanity has not yet reached the stage 

t delusions, and is of recent origin. Change, rest, and restmint, in or out 

f an asylum, according to circumstances, may effect a cure, and this you 

are bound to promote. Insanity following epilepsy or blows on the head 

cannot be favorably looked at as regards prognosis; but even this may be 

terraitti*nt, and the remissions may be treated till there is at any rate 

mporary recovery, and such patients may be restored for a time to their 

oraes or friends. If you meet ^nth this form in i>atients who have 
recovered from severe att^vcks up to a certain point, and there have 
mained stationary, not beiTlg tlioroughly restored to their right and 
und mind, it may be possible, by juilicions care and supervision, to 
regulate the lives of such in a way which will enable them to live out of 
an asylum, in the family of a friend or stranger; and you may ivitness 
their perfect recovery even after a long period of alienation* These semi- 
uiBiine |>eople, if free from mischievous dangerous habits or impulses, have 
a better chiuiee of improvement out of than in an asylum. Their self- 
respect is more encouraged; they feel tlmi thcj have more to live for, and 
the dread of going back often ojie rates as a wholesome check upon their 

E insane proY)entiities. 
[ Patients attected with *^ mond insanity*' are fruitful sources of legal 
disputes if they come before courts of law; and are accused of serious 
crimes, as homicide, I shall have to speak hi my next lecture of the legtd 
lest of insanity and the mode of dealing with the question of responsibility 
adopted at our criminal triaU: 1>ut Ijcfore leaving tlie subje^^t, 1 may 
mention the case of Christiana Edmunds* Xo better ilhistmtion of 
homicide committed l)y a per>M3Ti in a sttite of moral inmnitj can be 
adducetl. She was tried in 187*2, at the C'cntrnl Criminal Courtj, for the 
murder of a little boy, poisoned by some chocolate drops bought by his 
uncle at a confectioner's at Brighton. These poisoned drops had been 
Buljstituted by the prisoner in jjIuco of others bought at the shop through 
the instrumentality of another boy, in order to fix upon tlie conft^tioner 
e responsibility of selling noxious sweets; awl this was proved by 
nonymous letters atldreased by her to the father of the child, and various 
ther circumstances. Several mcilicul men gave it as tlieir opinion that 
le was insiiue; but tlie judge sunmu^d up very strongly for a conviction, 
hiefly oti tht* point that she knew right from wrong. She was convicted 
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liiid sentenced. An inquiry was afterwards inetituted by the Homo 
Secretary, and two phyeicianB pronounced her in.«»ne, whereupon she was 
sent to Broadmoor Asyhim, where she now is. Tlie chief feature in lier 
ct4se wtis thu fact that her fiimily was sjitunited with insanity. Hit father 
died in an asylum; her brother died in Eiuiswood Asylum; a sister wjia 
*Mjy8t<3rical/'* and on one occasion suicidal; her mother's father died 
clxildish and paralyzed at the ago of forty- three; a first cousin on the 
TOotliers side was imbecile, and another brotlier had died of brain diseoie 
since the triai 

Christiana Edmunds is an example of a person utterly devoid of moral 
Bense or moral feeling in matters relating to herself, though theoreti^SAlly 
ahe doubtless knew that murder wa^ a wrong tiling. ''That she kn«w 
perfectly well what she was doing in purchasing poison and disseminating 
it broadciist through the town by means of poisoned chocolate creams and 
that she know she was therein doing wrong, were equally l>eyond dispute. 
Her whole conduct before the crime, and her jierfectly rational couTera- 
tion in jail, cletirly proved slie could have ti^ught a scho^il-room d 
children the Ten Commandments, and explain to them clearly tliat it wm 
a wicked act to break any one of them, and a most wicked act to break 
tile Sixth Commandment, But no one could have talked with her in 
jail without being convinced that in her own case she had no real feelijig 
of tiie wicked natuni of her acts, and that she would have poisoned % 
whole city full of people without hesitiition, compunction, or remoraei 
Indeed, it may be doubted whether in her later experiments she wM 
really so much influenced by the inadequate motive w^iich no doubt insti- 
gated them at the beginning, as by a morbid pleasure in poisoning for its 
own sake and in the sensation which her secret crimes excited, Tbe 
terrible story of insanity in her family furnished the real explauatiafi 
of her state of mind; she had the heritiige of the insane tempentment''* 

Dr. Orange, the Superintendent of Broadmoor, under whose ows 
Christiana Edmunds has l>eeu ever since her trial, says " that she ta« 
been regarded as of unsound mind by all the medical offioera of tto 
asylum who have been here during the last five years. She is at pPDieflt 
fairly tranquil, and her conduct is much better tlian formerly; but No 
nut regard her as being san e, or fit to be trusted to keep out of miachirf* 
She formerly had periods of depression alternating with periods of sub- 
liCHite mania, but latterly her condition has been more equable. Thd* 
is not one really sound member of all the brothers and siBters, although 
some are worse than the others.** 
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LECTURE XV. 

Impulsive Insanity — Chai*acteriz<?d by €*riminal Acts — Explanation of the Impulse 
— Rules; for Dtagnowis — Other SyMit>t*'fiis of ItiHimity usually discoverable — 

rThe Legal Test of Insanity, the Knowletlpre of Right and Wniniq'— Weak- 
minded oi' Inibeeile Patients— CI laracteiibUca— Cases— Demented Patients — 
Cluef I>electa^-Ca»e». 

There is another variety of insanity, or rather another class of insane 
Lpfttients, in whom, as in the last mentioned, no dehisions are to be dis- 
pj^yered^ anil whose insfinity is manifested rather by what they do than 
r "what they say, Tliis is impuMve or uistmrhve iiisunity, the victims of 
which under an impulse or instinci do something, commit some crime 
or act of riolence, for which, being insane, they are not to l>e hold re- 
sponsible, bat for which, were they Banc, they would be punished. This 
form of insanity is considcrcii by many to be closely allied to the hist, the 
*' moral insanity " of Pric!iard, By aome it is considered as a variety of 
" emotional insanity, " Dn Mandsley describes it as one division of " aifect- 
ive insiinity," ** moml inminity " being the other. 

Ah we saw that a great many patients in various states and stages of 

insanity may he, and have been, grouped together by one fejtturo common 

to all, viz., the absence of dehisions, and are called "morally insiine/' 

because, there being no delusions, their intellect is supposed to he sound, 

L#o we shall (lod that a number of different lunatics have been said to be 

PItaffering from impulsive insanitij, having this feature in common, that 

[they committed, tried, or desired to commit, some act of violence, yet 

appeared to Ix? free from ever}"thing like deltision. 

The crime itself is held to W evidence of the insanity, and is acconnied 
for tipon the theory that tlie person is suddenly ftn<i insanely impelled to 
commit it. We cannot be snr]>risc4l that in courts of law '* impulsive 
inaatiity without delusion *' is regarded with great suspicion, and together 
with ** moral insanity/' is looked uf»on by lawyers as a chimera of philan- 
thropic doctors, who consider all grave crimes to be acts of nnidness, I 
have no doubt, however, tlmt if we could sufficiently examine all the cases 
of go-calleii ** impulsive insanity,'* and really ascertain the entire history 
and plienomena previous and subsequent to the copimission of the act, we 
ehould find many other signs and symptoms of insanity, and should be 
able to assign to the majority of the patients places in the ntnks of the 
ordinary varieties and classes of the insane. And thb you must endeavor 
to do, considering the individual before you rather than any particular 
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variety or theory of insanityj anil bringing togother every fact in his life 
history — his bodily ailments, demeanor, worda, and acts— which will prow 
to your own satisfaction and tliat of others that he is ansound of mind. 

I believe thiit the mistake made hy those who describe so many eaai^ 
as impuhiife imaniit/ is this; they have not proved too much, but too little 
Instead of saying there is a form of insanity which impek patients to 
commit violent acts, they miglit have gone much further, and said thit 
all insanity is impulsive, all insane ^mtientsare liable to commit such acta, 
A, is an insane patient, therefore it is hkely that he will do such an act 
We shall then have to prove., not that A. is afflicted with a particular kind 
of insanity, but that being insane in some degree or other he committed 
the act. We have alreaily seen, and laid it down as a truths that |mticntB 
may be insane, and yet have no delusions. If one of these commits % 
crime, we need go no further tlmn to say that he, being insane, has eom- 
niitted an impulsive act of violence, his insanity being manifest from such 
and such symptoms. And these symptoms wo must very carefully analyje 
and set forth, so that they may carry to others tlio conviction they bring 
to us. It may be that the act itself is the cliief or only symptom, I 
think close observation will generally disclose others, possibly not alwnya. 
Yet, as we pronounce ymtients who have no delusions to be insane becsiwr 
of their ontnigeous and absurd doings, totally inconsistent with their 
ordinary olianieter and habits* so we may recognize insanity in an act of 
violence equally inconsistent with the known character of the indtvidiul^ 
or in one which none but a madman would t-ommit. There are such 
cases, but I believe them to be few. Where these crimes are committed, 
I tiiink close and skilled observation will generally link the act with other 
symptoms or causes of mental aberration, and as science and the study 
of brain -disorder advance, we shall recognize more and more the alliance 
of the different neuroses, the affinity — nay, close relationship — of epilepqr 
and insanity, chorea and insanity, hypochondria and insiinity, and even 
drunkenness and insanity. The e^rtent to which drnnkenness can produce 
irresponsibility is a problem which jurists have never settled, and probably 
never will settle. Dipsomania may proceed from insanity eiiUBed by 
hereditary taint, or a variety of cirenmstances; or Imbitual drinking may 
iti^elf |>rfxhiee dipsfjmania, or other forms of unsoundness of mind, to mj 
nothing of tMirinm tremens. But all this is to be observed in view of 
eaich |>articular case. My present puqiose is to consider the impulsiTe 
acts of the insane, especially of those whos<3 ins^xnity, not being marked by 
delusions, is chietly indicated by the act itself. The act, however, is 
plainly the outcome of some idea present for the moment in the mind^ 
but present, possiVdy, only for the moment, and then so obliterated that 
the individual afterward has lost all tnice of it. As Dr, Maudsley says:* 
' It is no longer an idea the relations of which the mind can contenifdat^, 

' Op, cit, p, 810. 
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bnt a violunt impulse into which the mind is absorbecl, and which irre- 
sistibly utters itself in action/' This being done, the feeling and idea. 
having expended theni8eivt*B in action, may eease for a time, till the 
marbid process is enacted over agtim in the bmin. Those speculations 
tally with what we observe in bo many instancea The patient having 
committed the act he desired to commit, whether one of homicide or 
merely of violence and mischief, wakes up, m to speak; and whether 
horrified at what he has done, or satisfied at liaving given vent in action 
to the craving experienced, be at any rate feels the latter no longer, 
ThiB irresistble desire to do something^ — to commit suicide or homicide^ 
to smash windows, or merely to strike a blow at something or somebody 
— is quite a di^erent tiung from acting under a delusion, under a fear of 
coming harm, a fancied command from on high, or a causeless enmity. 
Yet that such feelings are felt is admitted, certainly by all who make 
insanity their study, and by others also who are most removed from any 
predilections for the theories of lunacy doctors. A writer in the 
** Saturday Review^" says: " TIte Imo must recognize fa^is^ and many 
IIPIP (of horaicidal impulBe) have occurred which can hardly be described 
%■ any other name.'* And Casijer, the great Prussian medieo-juriat, 
whom none will accuse of undue leniency toward alleged lunatics, says: 
" There are still other cases whose iictual existence I am all the less 
inclined to deny^ as I myself hiive had occasion to make similar obatT^-a- 
tions. These pure caees, that is, those in which, without the individual 
liaving labored under any form whatever of insanity, or having been^ 
from any Ixniily cause, suddenly and transitorily afiected by nienhd dis* 
turbance — those cases, therefore, in which there coexisted with othenvise 
mental integrity an ' inexplicable eometliing,' an instinctive desire to kill 
(Efitiuirol,, Marc, Georget, etc.), fire ertremely rare, or nither there are 
extremely few of these cases published; for I am convinced that such pure 
cases actually occur far more frequently than their literary history would 
seem to show,"' That such cases exist, and are not merely ini^ented by 
doctors to excuse crime, ie sufficiently proved, first by the observation of 
patients actually secluded or treAtotl for this one form of insanity; 
eecondly? by the confession of those who have suffered from an impulse, 
and have either controlled it, or have come voluntarily and begged to l>e 
restrained, feeling unable to control themselves longer. In fact, there 
can be no doubt about the existence of insanity marked by such impulses. 
The disimted question is, whether the insanity is not always recognizable 
by symptoms other than the imi)ulsive act. 

The impulse and cmving may occur in any insane person, in those 
whose insanity is patent in many ways, and in those where it is hid from 
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the eyes Af all who Iibtc hitherto seen the indiyidual. Yet I believe wT 

shall generally be able to find evidence of mental diseaaa if we only hAfB 
full opportunities of observation, and a full history of the life and ant^ 
cedents of the man and his ancestors, I say, if we have full and sufficient 
opportunity of observation. This may fail us, as it has failed many. In 
that case we had better decline to give an opinion, as we should do in any 
ordinary medical or surgical case where opportunity of examining the 
patient thoroughly was denied. The sc4Uidal which has come upon 
evidence given in doubtful caaes of insanity has arisen from medical mcD 
giving their opinions after an amount of knowledge and examination of 
the patient which in no degree waj-ranted any opinion at all. Ilalf an 
hour's conversation with a patient may tell us very little about him; it 
may be necessary to see him again and again; to see a woman at variow 
periods of the month; above all, to observe a jmtient without his knowled^ 
— in the night, at meak, in various occupations, and to see what he writei 
if he can be got to write. We shall have to consider his motive for tbe 
crime— if it be a crime— the metho<i of its performance, the preparatioiu 
for it, and his present feelings with regard to it; to ascertain, so far as we 
can, the presence or absence of hereditary taint, any lEnesses or peculiari- 
ties observable, his history as regards former attacks of insanity, epilepey, 
blows on the head, or drunkenness; to learn, either from personal inspec- 
tion or reliable evidence, his conduct and demeanor after the committal 
np to the time of our examination; and to compare all that we see witli 
.what we hear. 

When patients are in asylums, and there are ample opportunities of 
watching them, there is seldom any difficulty in recognizing insanity. 
Dr* Gray, of Utica, gives tlie particulars of no less than fifty two homicidal 
cases.' In no one of these was there any doubt al>out the insanity; and In 
Bethlehem formerly, and now at Broadmoor, the medical officers can distin- 
guish the insane from those who are sane, though acquitted on the ground of 
insanity, I am not, however, disposed to think that it is an easy thing to 
diagnose insanity by merely visiting a prisoner awaiting trial in one of 
our prisons, and Bceing him perhaps on one occasion only. If the ex- 
amination were conducted with the care and consideration displayed in 
French cases, there would be less violent writing and dissatisEactiaa 
expressed in our journals when a murderer is acquitted on the grotmd of 
insanity, or when the sentence of the jury is reversed in the office of tlw 
Home Secretary. 

I think you will find, if you go to the root of the matter, that the act 
which is supposed to be committed under the influence of insane impnli© 
is rarelyj if ever, the first svmptom of insanity or brain affection shown 
by the alleged lunatic. You may be told by friends that they have never 
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seen any insanity in him; but some people cannot me it m five out of six 
of the patients in an asylum. If you can get sufficient information, you 
will probably discover that he has had former attacks, from whicli he mayor 
may not have been considered as reeoverech Some may have tJi ought him 
well, while others may have always looked upon him as '* odd/' At any 
rate, be will have hiid previous symptoms; or, poesihly, he may have been 
noticed as being changeil and peculiar for some time, short or long, prior 
to the committal of tiie act The latter being the out<:ome and culmina- 
tion of a morbid process which the raind has undergone, it would be 
extraordinary if it occurred quite suddenly in a moment of time. It is 
foreign to what wo know of tlie pathology of disease genemlly» to suppoee 
that such sudden disorder can arise. It is quite possible that symptoms 
may be disregarded; but careful inquiry will often lead to the discovery 
of a connect<3d history of premonitory indications^ even if the individual 
bus nerev before been under restraint It often happens tliat after a man 
is condemned to death this kind of inquiry is instituted; a history of 
insanity is reveided^ the sentence is revei-sed, and scandal caused by the 
whole proceeding. 

[f a criminal has had at some time or other an attack, the present act 
may arise from a recurrence of insanity, or it may have been committed 
under the influence of a long-hidden delusion, a relic of the former 
attack, never lost, though kept under and concealed for years. I l>eliove 
Hblusion to be common in these cases, more common tlian is suspected, 
and that many so-called impulsive acta are really those where delusions 
have been hidden, whoi?e promptings the jmtient hiis ol)eyed- And no 
class of patients is so liable to act upon sudden impulse as those who have 
hallucinations of hearing* A man hears himself mlled some insulting 
name, or accused of some filthy act, and he turns round, and, deeming it 
to oome from some person near him, violently assaults the nearest h© 
sees. Here, however, he will justify the act and we get a tdue to the real 
state of the case; but it may i>e thus discovered for the first time that he 
has had such hallucinations for years. 

Besides the history we receive of the individual, of the occurrence of 
former insanity, epilepsy, strangeness, or alteration of character and 
habits, and wliat we learn by our own observation and interrogation, we 
shall have to take into consideration the character of t!ie act, the mode of 
committal, and the absence or presence of motive. This is a tt^st of a 
more uncertain character, but one wliich cannot be entirely overlooked. 
The act may be so motiveless, that no one can doubt it mu^t have Ijoen 
that of a madman. When a man murders one known to have lM?en most 
dear to him, we may suspect insanity, and more tlian suspect it. It is 
not the amount of wicketlness displayed in the act, but the senselessness 
of it that we are to regard. As I said, speaking of moral insanity, that 
there was always evidence of intellectual defect and alteration as well as 
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of mere wrong-doing, so in the impulsive acts of the insane there is BOt 
only a wickedness, but an eceeiitrioity, a want of motive, or a motive 
pal|)ably insane, which points to intellectnal and ideational defect or 
alteration, and not merely to crime such as we recognize in the acta of a 
Greenacre or Courvoisier, 

On examining the recorded examples of homicidal impulse — and these 
arc^ the cases to which the theoiy of impulBive insanity is chiefly applied 
— we shall find t!iat in almost all tlmt are reported in such detail 
as to be worthy of notice, and many are not, there was, or had been, gen- 
eral mental deningement. Of the fifty-two cases rcporteii by Dr» Gray. 
there was manifest insanity in all. I quote from Casper: * ** Marc liM 
collected eight cases of so-called homicidal mania. There is, however, 
not one among them in which general mental disease did not indubitably 
exist, Caziiuvielh * lias collected as many ae four-and-twenty French 
cases, among which there are several cases of newly- delivered women who 
felt an impulse to miuxler their children. This, of course, was no per- 
manent monomania, but rapidly passed off, and only one of these falls to 
be considereti here as coming under this category. All the others, with- 
out exception, refer to lunatics." A celebrated C4ise, reported by Dr* 
Lockhart Eoliertson in the '* Journal of Mental Science,"" was that of t 
man who, wlien first admitted into an asylum, luid lyeen insane nine 
montlis, and heurd voices. Such a patient I should consider an incurable 
lunatic, and if afterward he committed homicidal acts, I should set them 
down to the voices, or at any rati* to his general condition. There would 
be no need to have recourse to a theory of impulsive insanity. And manT 
cases so called are those of patients suffering from melancholia, 

A good instance of what I have been saying is brought forward br 
Dr. Orange in Ids Presidential Address.* He mentions the case of s 
w^oman Avho murdered her child, antl was tried by Lord Blackbnm, who 
took on himself to tell the jury to acquit her on the ground of insanitTt 
though it was clear that she knew right from wrong, and knew the 
character of the act. This murder was looked upon as one of sudden and 
uncontrollable impulse; but Dr. Orange^ under w^hoee care she has since 
been, tells us that the act was committed not from impulse, but delusiotu 
She did not want to live, and she remembers that she thought it would he 
a right thing to kill the children befoi*e she killed herself. She lay awak« 
all night thinking it over; and when her husband in the morning asked 
how she was, she sjiid ^' Better," in order to induce liim to go to hi* 
wc^rk and leave her, and then she committed the murder. So little rf 
sudden impulse was there about her. 

* Op, cit., p. 33^, note. 

* Aaoalea d'Hygiene Pubh, t, xvi, p, 13L 
3 April, 1861. ' 
< Journ. Mental Science?, xxix., 35L 
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A striking case of imptihivo insanity is rocnrded by Dr, Maclareii.* 
The ptitient, a lady uged forty-three, wiis iidmitted into the Hoyul Etlin- 
burgh Asylum, laboring under great excitement, and bleeding from 
wonnds in the mouth ciiuscd by attempts to swallow pieces of the broken 
glafig of tlie cab window. She wus not epileptic, had no delusions or hal- 
Incinations, and had only occasional and often no consciousness of the ir- 
resistible impulse to violence. In her the paroxysm was periodic, accom- 
panied by always partial^ fref|iiently totjil, nnconscionsness, and conse- 
qnently followed by a similar stitte of forgetfulness of her acts; it was 
preceded by a sharp |min in the he^id, dizziness, and confusion of ideas. 
When free fram excitement, she was devout and her meraor}^ unimpaired. 
Her at4ite was, however, one of depression on account of her calamity, and 
6e|)aration from husband and children. While reading the Bible, or talknig 
quietly to her attendant, she would without a moment's warniTig rnsh at 
the fire or attiick the att-endant and try to strangle her. Tliere was no 
oise or shoutmg, but the eyes were fixed and suffused, the face flushed, 
the teeth clenched, and every muscle on the strain. She had had an in- 
sane ear, and after an attiu-k there was a slight stutter and thickness of 
speech. The right jnipil was more dilated than the left, and the tongue 
jointed to the right side, yet she was not epileptic, as might have been ex- 
pected. This lady became by rlegrces less dangerous, and the impulsive 
attacks less intense. But her mind became more enfeebled, and she is 
now, after seven years, almost dcfnented and quite incurable. 

Dr. Claye Shaw has also contributed an interesting cjisc ^ of a male 
patient, aged forty, aihulttcd into the Leavesdeu Asylum. lie could read 
and get his living, was active^ had good memory, was not epileptic, and 
hiid no lielusious or hallucinations of any kind. Ho confessed to an un- 
conquerable feeling at times to *' do something." He would then smash 
windows, being always very pale before the act* like a person in the first 
^^tage of an epileptic fit; after the act he lx*came quiet, c^nfessmg his 
^^■Drrow, and protesting his inability to prevent it. Ho frequently came 
^Hon the access of an impulse and asked for a shower-bath, which for a time 
^^^hecked it. He would try and commit violence on himself, and this ne- 
^Biliitated his constant incarceration. 

^^ Dr. Yellowlees bas narrated' the case of a murder committed in a 
police-cell by a soldier, who was lucked up when drunk with another 
druuken man. At 11.10 p,ii, the latter was found dead on the floor cov- 
ered with blood, the soldier sitting qnietly by the fire with his arms folded. 
When queBtione<l, he said he knew nothing aljout it; but his boots and 
clothes showed that he must have kicked the other man to death. Ho 
seemed not drunk, but dazed; but afterward appeared all right He 

' Med TinieH and Gazette, Jan., 1876. 

- St. Bailholomew's Hospital Reportu, voL xi. 

=*JoiuJK MtnUul Hd*^nt:e, xxix. 382. 




236 



INSANITY AX0 FTS TREATMENT. 



stated tliat the previoes day he remembera drinkiTig with «ome com- 
rades, but nothing mort; till he found himself in a cell and liia haudi 
stained with blood. He did not remember coming from Hamilton to 
Gla^ow, or lieing taken to the iKjlice-office* He Imd preTioasly had 
tacks of *'dizzine!58,** and fita of violence; and on one occ^on had Au 
himself over a bridge in Glasgow, of which ho remembered nothing. This 
was probably a case of alcoholic epile|ifiy, followed by an attack of yioleooet 
arising from some hallucination or delusion. 

This is followed * by another ease, contributed by Dr, Richard Greene, 
which seems to deserve the name of liomicidul impulse more than most of 
tliose to which it ia usually applied* A lad of nineteen years, after some 
odd behavior, arose one night, not being able to sleep, went to the f?oftl 
cellar and laid hold ol the coal pick, returned with it to his mother* 
Ix^drooni, and struck her three violent blows in the neck. He then ** felt 
a8 though his bmin was on fire/' wandered away and slept in fields and 
Imrns for several days, and then came back and gave himself up. Vet 
this youth haii conducted himself in a verj' odd manner for six months 
previously, HO that his folio w-clerks had said that "'something ought to 
be done " aliout him. All that he could tell of the occurrence was* that 
he tried his utmost to resist the impulse, but found it nncontroUabkv 
He said that for a year or more he had suffered from almost constant 
headache, and referred the ]miu to the parts corresponding to the longi- 
tudinal fissure. He was acquitted on the ground of insanity. 

The subject of moral and trnpnlsive insanity brings me to the raedico-Iegul 
question of the relation of insanity to crime, of the responsibility or iirespon- 
sibility of the insane* and the so-called legal test of insanity. The iBterpr«t»- 
tion of the law as enunciated to juries by the judges of the present day m hoaei 
on certtiin dietiiof the bench of judges given after the trial of Macnagbten 
in 1843. He had munlered >Ir. Drumniond under a delusion, wns tried, 
and acquitted on thf ground of insanity. The matter was made a suljjeci 
of defjate in the House of Lords, and Lord Cliancellor Lyndhuret stilted 
that the law, as laid down by various judges, was, that if a man when ho 
commits an offense is capable of distinguishing right from wrong, and is 
not under tlu> influence of such a delusion m disables him from difltia- 
guisbing that he is <loing a wrong act, he is answenible to the law. Lord 
Brougham, with his clear perception, saw the difficulty of tlus interpnv 
tation. '* One judge," he said, " lays down the law that a man is respon- 
sible if be is * capable of knowing right from wrong; ' another says, * if ho 
iscupal^leof distinguishing good from evil; * another, ' c-ajiable of knowrag 
what was proper;' another, Svhat was wicked/ He was not sure thit 
the public at large * knew riglit from wi-ong, ' though their Tx^rdshipe kne* 
that * distinguishing right from wrong ' meant a knowledge that the act a 
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person was about to commit was punishable by law/* The question wa« 
Beferreci to the entire bench of iftoen judges, and they returned certain 
Answers, of which this is the most importunt and the most debated: — 

**To establish a defense on tlie ground of insanity, it must be clearly 
fcrovetl tliat at the time of comniitting the act the accused was laboring 
"nnder sucli a defo<^t of reason from diseuse of the mind, as not to know 

the nature and quality of the act he wtis doing, or if he did know it, that 

Ke did not know he was doing what was wrong.'* Also, a delnsiou does 
ot alwuys excuse a crime: — ** The judges are oiuinimous in opinion tliat 
if the delusion were only partial, the party accused was equally liable 
with a person of sane mind. If the accused killed another in self-defense* 
he would be entitled to an acquittal; but if committed for any supposed 
injury, he would then be liable to the punislmient awarded by the laws 
to his crime." With this interpretation of the law some judges are con- 
tent, but many, and among them some of great eminence, arc not. Be- 
tween the legal and the metlical professions there has always been a con- 
flict, and always will l>e, so long as this test remains. For what we say 
ia, that an insane jierson may know right from wrong, may know that the 
HCt is unlawful and a wiokt^ act, but may, through insanity^ be totally 
Suable to control himself, and may, either on ai^count of a delusion or an 
meane impulse, commit a crime. Our test is not a knowledge of tlie nat- 
ure or quality of an act, but the ntpal>ility or incapability of abstaining 
from it.* If we examine the writings and charges of some of the judges 
of our own times, we shall see that this opinion is shared by a considera- 
ble num}>er. And first I may mention >Ir. Justice Stei>hen, who in the 
^bst edition of his work, ** The History of the Criminal Law of England,'' 
H^ites thus: — ^**The pro])osition which I hare to maiuttiin and explain is 
tliat, if it is not, it ought to be the law of Engbind, that no act is a crime 
if the person who does it is, at the time when it is done, prevented either 
by defective mental power, or by any disease affecting his mind, from con- 
trolling hie own conduct, unless the absence of the power of control has 
been pi*oduced by his own default.'- The late Lord Chief Justice Cock- 
barn, in a written communication made to the select committee appointed 
in 1874 to consider the amendment of the law of homicide, said, " I con- 
cur most cordially in the proj^Mised alienition of the law, baviiig Ix^en 
always strongly of opinion that, as the pathology of insanity abinulantly 
establishes, there are forms of mental disease in which, though the patient 
is quite aware he is about to do wrong, the will becomes oveqiowered by 
the force of irresistible impulse; the power of self-control, when destroyed 
or suspended by mental disease, becomes, I think, an essential element of 
rt^spoiisibiiity." Lord Blackburn, also, in his evidence given before the 
mne committee, admits that there are exceptional caaes in wliich an ac- 
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cused p€!rson ought to be acquitted ou the ground of insanity, even if H ia 
€lear that he or she knew that the a4?t%as wrong, and knew the nature 
and quahty thereof. Another eminent jndge. Lord Chief Justice Bovill 
at the trial of an American surgeon in 1872, is reported ' to Imve told tlie 
jury that '* if the evidence satisfied t]u?m that the prisoner at the time he 
committed the act, was not in a etite to distinguish right from wrong, 
Hud mts not capable of con trolling hiit actions^ then he would not be re* 
€i|H>nsil>!e for the act he committed," On the other hand we find judges 
in our own day insisting ou the judges* test as strongly as ever. In Hbt 
case of Gonldstone, who in 1883 was tried for the murder of his five chil- 
dren, the juflge told the jury that ** if the accused at the time he killed 
them knew the nature and rpmlity of tlio act he was committing, »Dd 
knew that he was doing wrong, he was guilty of murder; " and at the triiil 
of Cole in the same year, anotlier judge in passing sentence of death said, 
**althnugh it was estahlished in evidence that you hatl been Buffering from 
delusions, I cannot entertain a doubt that ou the occasion on which rou 
violently caused the death of your child you knew you were doiiig wrong, 
and knew that you acted contniry to the law of this comitry, and tliat you 
did it under the influence of passion, which hmi got possession of your 
mind from want of aulticieut control." Here, as Dr. Bnckuill remarki. 
tlie judge infers not the innocence but the guilt of a man suffering fiom 
delusions, from not having exercised sufficient control over his paeakliL 
The natural result of charges like these is, that a second trial is neeeifiaiy 
in every case where insanity exists, or is alleged to exist, Ti^is takes pliOP 
not in public, but in private, l>eing conducted by the Home 8ecretarTt 
who orders certiiin expe^rts to examine the prisoner. The sentences o( 
these two men, GouMstone and Cole, were promptly reversed by the doctan 
sent by the Home Office, and the public trial in court before a judge wu 
absolutely nulljfie<l. Tliat this system is full of evil no one can doubt 
The Home Secretary does not order an inquiry, unless strongly mofed 
thereunto by the press and public opinion. It is a nmtter very much of 
accident whether a poor man, unknown and unfriended, of whose ante- 
cedents nothing perhaps ia known, can so reach the ear of the Secretarr 
of State as to cause an investigation to be made. There is another enl 
Inasmuch as the former trial before a jury is now looked on as onJv ooe 
stage of the proceedings, the plea of insanity is not put for^vard at all in 
some cases till the trial is over. This was notoriously the c*ourse pursued 
after the trials of I^froy and Lam son. The plea of insanity was not put 
forward in court, but after couvietion urgent attempts were nuide to ob- 
tain commutation of the sentence ou this ground* And nothing mon 
unscientific was ever brought forward than the evidence adduced. Lcfroj 
was said to be suffering from homicidal mania, it being proved that the 
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murder was committed for the purpose of robbery, was accompanied by 
fraud, and followed by cuiiaiiig hiding to escape detection. I^amaon 
showed still greater plan and ingenuity t<» comjmss a death by which ho 
was to reap pecuniary benefit, I saw a long nimbi ing statement written 
by him, describing a morbid mental state produced, it was said, by mor- 
phia. If such had ever existed, it might have resulted in odd or even vio- 
lent acts, done perhaiis suddenly and on impulse, but how such a state of 
mind coul(| lead to carefully phmned and cmfty scientific poisoning, I 
failed to see. More may be said on behalf of Gniteau, whose trial will 
always remain a cause cSUhrey and as to whose msanity opinions will prob- 
ably always differ Those w!io thought him insane rested their belief, as 
did he himself, on a supposed delusion, that he thought the killing the 
President was an inspired act. I myself think Ouitetiu was responsible, 
and that his behavior at the trial was a simulation of insanity, but the 
arguments on either side art^ too long to reproduce here. The French 
authorities and those of other continental countries examine a criminal 
ol whom insanity ia alleged before trial, we examine him after. It is 
inconsistent with our maxims of law to examine a prisoner, or ask him any 
questions which may make him criminate himself. At the present time 
we must agree that substantial justice ia done. It is long since an un- 
doubted lunatic was hanged, and probably the practice of after-trial ex- 
amination will prevail till sonietbing occurs to necessitate a ciiange. The 
examination being conducted by medical experts, who examine into the 
insanity of the prisoner, and not into metaphysical queitions of knowledge 
of right and wrong and the like, it matters little whether these views of 

^hb judges of 184U are enunciated to juries or not.' 

^B Although most of the homicides mentioned were committed under the 
influence of delusions, yet I must remind you once more before leaving 
the subject, that homicidal impulse does exist, as welt as suicidal, or the 
impulse to merely smash or do some act of violence. Let us, however, 
not as witnesses in courts of law, but as physicians, carefully study the 
impulsive and unreasoning acts of people of unsound mind. 80 common 
are they amongst tlie insane that they attract no special attention when 
they occur in everyday asyhim life. We do not call it impulsive insanity 
when a lunatic all clay long tries to smash the windows, or tears his 
clothes and bedding to shreds, or incessjintly endeavors to set himself and 
the house on fire. Yet, i>erchance, he can give no rciuson for any of these 
things. He has no delusion in connection therewith. He has very few 
delusions. He is in that state of partial insiinity which would be unrec- 
ognizable by many; and yet ho is in every sense of the word a lunatic, 
and his impulsive acts are the result of liis general condition. Were every 



' Cf, Dr. H. KornlltHd, Ihitidbiicli tier Gerielitlichen M^dirin, Stuttgart, 1884; 
> Dr, E. Bitttiche, De^^ HuinicidfJi coruiiiis par les Ali^nes, Piins, 1878. 
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impiilBive act carefully reoonled, we should see how numeroug they we, 
uiid al&o ma that tlie hmuf'y of those committing them is plain and un- 
doubtel. We shoiikl look ii]»on them m peculiarities of lunatics^ like 
dirty hahita, shameless miisturbation, or Imlhiciiiations and delusions. 

Besides the various ptitients who are in one shape or other inmm, who 
are changed and altered from their former sane condition, or who commit 
acts inconsistent with reason and healthy mind, your opinion will be 
sought in case of others, who though not insane in the ordinj^ry saeuw t)f 
the word, are, nevertheless, of niisound mind, and incapable of ukitig 
care of themselves and their affairs. When an attempt is made to bring 
the lunacy laws to bear uj^on them, a quibble is always raised as to their 
not Wing i urn ne; but the lunacy laws have for their subject all ** per- 
sons of unsound mind/' whatever the form of unsoundness may be, and 
this has been decided by the Court of ApjK'aL I ^hall mention two vftii- 
eties of unsouudncHiS, concerning which you may be consnlted,^ — one a 
weakness or imlwcility of mind, congenital, or the result of diaeaee in early 
life, whence the individual is through life deficient, below the stantlapl 
of other sound people, and inca|mble of talking carejDf himself, hie condi- 
tion being a destitution of powers tliat never were posseflsed; the other 
being an enfeeblemeut and decay of a once healthy mind coming on afler 
insanity, epjlei)S}', and brain disease of all kinds, or l>eing the dotage ind 
decline of sheer old age. The latter is much easier to recognize aod to 
deal with legidly than the former, the subjects of wliich have given ri» to 
some of our most celebrated forensic contests. They may come und«T 
your notice at any period of their li^es, but, as a nile, it will be at the 
time when they are cetising to be Ix^ys and girls, and beginning to be wm 
and women. It is found that though men in years, tlieyare still children 
m mind; if men, men only in wickedness and vice, children still in intel- 
lect and in the senB<.< of duty and responsibility. These weak-miinlai 
youths are n*jt to be called idiots, though they are but one grade higber. 
They are weak-minded imbeciles, and the imbecility may be congeniuJ* 
or have been brought about by convulsions and fits in infancy or eorly 
life, arresting the due development of the bmin. In a humble gtation 
these boys and girls swell the ranks of criminals, and become the coRfitsnfc 
inmates of a |)rison, unless they are fortunate enough to Ix? carried off to 
the more permanent haven of an asylum. In higher society parents wt 
horrified at finding them indulging in vices and propensities tending to the 
sjime end, and seek our advice and assisfeince. But it is not always fltfT 
to give them the latter, for it is often very difficult to deal with such pati^ntf 
legally. Te^^ting them for tiie various symptoms of insanity* w© «haB 
find that there is very little to warrant our signing a certificate for thcif 
care and detention. Possibly they may be approaching the age of iwentr- 
ont^, and the (tucstion will arise whether tliey are or arc not fit to uh 
care of property ? Or they may be uncontrollable by any goveruiiit*«t> 
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home or tutorial, and even at an early age are addicted to practices which 
entail the interference and punishment of the law. These cliiklreu havo 
usions; none need be looked for, for none will bo found. They 
f not ohunged in habite and demeanor. They are now what they always 
been — stubborn, eccentric, spiteful, mii^chievous, often horribly 
omel^ vain, perfectly devoid of truth, incapable of being taught, but pick- 
ing np in a desultory way many scraps of informatiou, and holdmg these 
with a most tenaeious memory; given, perhaps, to some one amusement 
or hobby, ami doing this for a time fairly well, but irregular and restless, 
fond of change and novelty, and wholly unable to settle down assiduously 
and constantly to one pursuit The parents, if gentlefolks, seek the phy- 
sician's assistance: but, as I have just mid, tiiis is often hard to afford. 
How are we to test these patients ? Impressed with the symptoms of 
dementia, we try their memory, and find it excellent. We watch them 
at dinner and in society, and we find they conduct themselves with perfect 
propriety. We examine them as to the value of money, and they evmce 
a keen appreciation of the amount of amusement to he got out of half -a- 
crown or half-a-sovereign. On the common topics of life they will con- 
verse readily and accurately, read the miscellaneous news of the journals, 
and recollect what they hiive read. And they may excuse their ignorance 
of other matters on the ground of their education ha\ing been neglected, 
or, if we nsk them cfmccrning their property and affairs, may say tliat 
-Jiiese have always been mannged for them, and that thoy havo liad no oc- 
Pftneion to attend to them* In short, a formal examination of such people 
may tell us nothing. They are on their guanl and gooil lK?havior, and if 
we tax them with their sins they confess them, allow it was wrong, and 
promise amendment. Only those who live with, and have opportunities 
fjpt observing them at all times with and without their knowledge, tmn give 
n juat and complete account of their meutiil state. If we ourselves havo 
no such opportunity, we must receive the statement of those who have, 
and test it, so far as we caiii by our own observation. Possibly we may 
not be able to pronounce an opinion. Wo must at any rate be careful 
how we give a negative opinion, based on our imjK^rfect information, in 
opposition to tlmt of others who have liad ampler opportunities of coming 
to a eound conclusion. 

The chief characteristics of these patients are a childishness in mind, 

rthowing itself in an inability to learn, think, or reA6<:»n like others of the 

Iwtne age and social standing; fre<[uently, but not always, a tendency to 

low and deprave^l habits, to vice of a kind not to be looked for at such an 

age^ and an unnatural hatred and malice exhibited to parents, brothers, 

or sisters. Great stress has been laid on this moml depravity, and theo- 

^Ues of moral insanity have licen founded upon it. Without discussing the 

■^tiestion of an imuite moml sense, I would my that, in conjunction with 

the depravity, we shall, I feel confident, find in such patients a low and 
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imperfectly-developed intellect, incapable, because of its feebleness and 
cliildishncsB, of finding pleasure in anything but the brutish and aensiul 
enjoyments of the body. It inay be able to lay up the facts of eTerydaj 
life and ex|>erience^ — may know how much pleasure a shiJIing may bay, 
but of knowledge to be derived from reasoning, judgment, and reflection, 
it possesses none. But it is most difficult to say this man is imbecile, and 
that one is not — to set up a standard, not of ins^pity, but of sufficient 
of mind. It was said by Sir Hugh Cairns in the Windham case that— 
** In a case of imbecility, where there is either no mhid at all^ or next to 
none, the task of coming to a right and just decision is comparatively easy. 
It is impossible for a man who is said to have only a limited amount of 
mind, or none at all, to assume at any moment or for any purpose a great- 
er amount of mind than he really possesses. If the mind ia not there, 
or only there in a certain small and limited quantity, no desire on the part 
of the individual to show a greater amount of mind, or to assume theap* 
pearanee of a greater amount of mind, c^ui supply him with that whicla 
nature has denied him. Hence, when a man is charged with imbecility, 
if it can be shown that for a considerable time, and in various situations 
lie has acted like a natural being, any acts of folly wliich might be alleged 
against him should be carefully, deliberately, and keenly investigated, 
because at first sight it is next to impossible that a man can at certain 
times assume a mind and intelligence which are wholly absent," Thw 
remarks show the difficulty we have to pronounce upon the absenoeof 
mind — in fact, to prove a negative — and not the entire absence, but the 
absence of a particular amount and measure of mind. As Sir Hugh Caima 
suggested, a man's acts of sanity must be weighed against his acts of folly. 
In all these cases Acts are of far more importance than worda; for there 
being no delusions, antl the ideas of these weak and uneducated persoad 
being but scanty, we are not likely to detect much that is erroneous or 
extraordinary in wliat they say* By what they do, however, or vfoM 
like to do, they bc^tray their imbecility and inciipacity for taking care of 
themselves. They are not uncommon, and you will not be long in pnw- 
tice without meeting with some examples*. The particulars of one or tm 
1 have already recorded in the** Journal of Mental Science,"^ and will 
briefly give here. One was a youth, well bom, with every ad\*antag« of 
education which wealth could give* When I first knew him he was l^ 
tween fifteen and sixteen years of age. As a child he was looked upon m 
weak-minded, and though he had been at various schools and tutors, edu- 
cation bad stood 8till, and his handwriting, spelling, and letter- writing, 
would have been bad for a boy of eiglit. Wben 1 first saw him he wa* 
living with a man who was to him virtually an attendant, whom he hateJ 
no less than feared. Thence he was sent to a farmer^s to learn fanning* 
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but one evening be assaulted the maid, took out a horse from the stable, 
rode off to the nearest town, ami took up his (juMrtors at a small public- 
bouse. Thenee bruiii^lit liack to liis Wr^t residence, be esc^qied to Brigb- 
^bon.. pawning all he could carry off, lie was placed in lodgings with vari- 
ous attendants, with each of whom he got on very well for the time dur- 
ing which be was on his good ijehavior; then he bad an outburst of pas- 
Ihion because he was not allowed to do as he liked, and would do nothing 
pight till the attendant was cbunged. His tastes were low, bis pleasures 
either depraved or cbildisli; yet be wiis not utterly Imd; be vabied the 
giKkl opinion of his father and mother and my own, but this he was con- 
stantly forfeiting, for which he was st>nT, but, as he said, " he could not 
help it," Next he went to a medical man's house, and behaved for a 
month or two so well that the character he took with him was thought 
to 1)€ unjustly exaggerated. But be broke down and behaved outmge- 
ously, and then an attempt was made tc) place him in an asylum. How- 
ever, the certifying medical gentlemen stiited nothing in the certificates 
^^ut acts of depravity, and the Commissioners in Lunacy refused to receive 
^Mhem^ so he was released. Since then be twice enlisted in the army, but 
^pirae bought out again by his friends. On the second occasion, however, 
File was in the regiment for some monttis, kept clear of scrapes, and had a 
good character from his sergeant, but he was looked upon as ** not right,'* 
le then took to race-courst^s and set up as a l^etting man, and after this 
reatcned bis father's life, was brought before a magistrate and locked 
up. When last I heard of hinij twenty years later, he was said to be 
driving a cab. 

Now, of those who by constant intercourse with this youth had the 
best opportunity of rightly judging of bis mental state, no one thought 
him of sound mind. And yet his unsoundness was not at once manifest, 
nor was it easy to reduce it to a short verlxil description* Probably, on 
Hoio one given day could any medical man have seen sufficient to enable 
^Miim to sign a valid certificate, yet lie was imbecile and childish. His at- 
tainments ami mental calibre were those of a child of eight or nine; and 
altiiougb in certain strata of society education marks little, yet in the 
jghest ranks an incapacity to receive even the elements of education is 
^gnifieant. He would rej>eat the same question over and over again like 
. demented patient. Tbis, again, though not much in itself, is a common 
iptom of the loss of memory or attention which characterizes the feeble- 
linded. He dis|>layed that love of cliange, that periodicity of outbreak 
id restlessness, so often met with. He could go on quietly and well for 
certain time, but then lie found a vent, either in passionate quarrell- 
ing, drinking, or riotous behavior of one kind or other. And this I verily 
believe be could not control or help. He bad a good memory and a cer- 
tain sharpness about details, wbieh are not uncommon even among idiots. 
le knew the times of all the omnibuses on the road, and could give the 
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times of trains according to '* Rradahaw '* by the column. He wbs sharp 
enough in oalenliitions of ponce and shillings, but he would have l)cen 
perfectly incapable of taking care of an estate, or any large proj>erty. 
Hie head was very small, his whole development of brain and mind in 
defect. He had no powers of reasoning, and he lived, in fact, the life of 
an animal^ only caring to gratify his appetites. 

Such another was a youth who was possessed of some few hundred 
pounds — or would have been in a few months, m he was approaching the 
age of twenty-one. This his friends wished to protect, and applied to the 
Lords Justices for an order.* He had run the same course as tlie former, 
but instead of being sent to learn farming, he had l>een sent to sea. He 
knew, however, nothing about a ship, though he had twice sailed to Aus- 
tralia. He hail run away while out there, and ran away, in fact, wherever 
he was. He could tell me nothing about what he had seen, neither could 
ho tell tlie name of the street in London in wliich he waB living. He wa§ 
defective both in attention and in judgment. He had no idea of doing 
anytliing with his money when he got it, but thonght he should set up a 
dog-cart. He seemed to be entirely ignorant of everything connected 
with property, securities^ and inveBtments. He was plainly unfit to have 
the care of property, and the Lords Justices made the order accordingly. 

One of these doubtful cases was that of a girl whose fa therms famfly 
was SEturated with insitnity. She had quarreled with her sisters, her 
mother, and innumerable governesses. She had fits of obstinacy, during 
which she refused to do anything required of her. She was pecnliar« ■ 
would dress fanta-stically, would cut ojf the toes of her stockings, and do i 
other odd things which were not mere child*8 mischief. Vain and con- 
ceited, she spoke of her mother and sisters as poor unenlightened creat- 
ures, affected much knowledge, and pretended to read deep books; yei 
she was intellectually deficient and backward for her age. She spelt badly, 
and could not be taught. li\lien walkiiig with her mother she would sig- 
nal to strange men in the street, and ttdk of her wish to get married. 
She was such an extraordinary liar that it wa^a work of time to realize thtr 
fact that all her stones were lies. She went to Scotland and I loet fflght 
of her, but I have no doubt that her unsoundness of mind will heoome 
more and more patent. 

Your opinion will be asked wit!i regard to the training of these imbe- 
cile children, as well as the restraint by legal means. When all tutors and 
governesses have been exhausted,, the friends will seek medical aid. find- 
ing their own efforts more productive of harm than good. Parente. wa 
rule, have but little influence, neither are they in general judicious in 
their conduct toward them. Y^ou must recollect that such unsoundness 
is for the most part inherited, and you will detect peculiarities in the 
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&ther or mother — ^great irritability, intemperance, or weaknesBof charac- 
ter. Ffttliers are often very harsh and Bevi^re to these children; and 
mothers, on the other hand, screen their faults, and so encourage vieioiia 
propensities. Those of you who see them from childhood may do much 
by counsel and advice to promote their welfare and improvement. You 
will rescue them from blows, imprisonment, and undue puni&hment— 
from the irritation of angry parents, and the indulgence of foolish ones: 
above all, from being handed over entirely to the mercy of servants and 
attendants. Sooner or later these boys and girls are found such a pest at 
home, that they are sent away^, first of all, to school. But few schools can 
keep them; and then the boys go to a tutor, the girls to a family. Here 
€ver}iihing depends on the character of the individual who controls them. 
It requires a high order of mind, together with unwearied assiduity and 
vigilance, to train with success these blighted waifs of humanity. Yet it 
may sometimes be done. The great problem is to find out something, 
some walk or occupation, for which the child is fitted. Many are capable 
of doing something. We are dealing with a defective mind, a mind in- 
capable of following the pursuits of those in the same sphere of life— in- 
capable of commanding a regiment or a ship — iBcajmble of studying for a 
learned profession ; but capable, it may be, of executing the mechanical 
work of doing such things as we see done at Earlswood; or pleased at 
being occupied about animals — horses, or dogs — and, under ^judicious and 
kindly surveillance, citpable of a habit of self-control and regularity. 
Parents may shrink fi'om having their son put to a trade; many would 
far rather shut up in an asylum sons and daughters who are likely to dis* 
grace the family. But I need not use argument to prove thiit it is better 
to bring up boys or girls in a humble occupation, in which they may 
cultivate self-restraint and self-respect, than to apply restraint by force 
I of law. 

^p I now come to the second class, patients whose minds have fallen into 
^becay from disease of the bmin of some kind, or from old age. There is 
'^little difficulty in recognizing this condition, I only mention it because 
yon are to recollect that they come under the provisions of the Lunacy 
Acts, just as maniacs or any other insane persons; and if sent away from 
home, they must be placed under certificates of lunacy, if they cannot l>e 
pronouTiced able to take care of themselves and tlieir affairs. I have 
known the mental condition of these indi\'iduals disputed in a court of law 
under such circumstances as I have alluded to; but, as a rule, there is not 
much contention alxiut it during their lives. Their defect is paljiable, 
irremediable, and over increases till death; hut after tlmt, a contest often 
arises over their wills, and we hear evidence to prove, on tho one hand, 
that the testator was a drivelling dotard, on the other that lie was like 
other people— so differently do witnesses regard the sayings and doings of 
other men. 
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The most constant defect met with amongst these patients is loes of 
memory, varying at different times and in degree. Chiefly, the individual 
forgets recent occnrrenceij, retaining a vivid remembrance of the days of 
his youth. He may forget the names of those most near to liim» the name 
of the place in which he is residing, and may he unable to give any accurate 
information reispccting hia business and affairs. Now, to he of digposiiig 
mind — to be capable of making a will — a man must be, as the lawyers say, 
** of sound mind, memory, and under standing*** It is clear that memory 
is essential to sanity, so clear tliat I need not dwell upon it But the degree 
of failure of memory may vary much. S^ome people have natumlly bad 
memories; some iutve great difficulty in recollecting names j others forget 
dates; and you will have to consider, in view of vmh individual ca09» 
whether the failure of memory is to such an extent as to se}mrate the 
patient from all who can be called sound and sane in mind, and render 
him palpably unable to take care of himself and his affairs. You will aaki 
could such a one shift for himself, tiike a lodging or house, come and p> 
unattended, and pay his accounts? If he could not, he must be allowed 
to be unsound of mind. It is more difficult, however^ to come to a ooii- 
clusion in respect of a lady. For hidies frequently do not take core of 
themselves or their affairs at any time of their lives, nor do they pretend 
or claim to do so. Many could not who are yet of sound mind, and able 
to make a will. You must tttke this into account when you are eiamtn- 
ing lailies with a view to testing their mental strength or weaknefls. I 
lately examined a lady who had Ijeen in former years an inmate of aa 
asylum, and who since then hiid lived as a boarder in a family. She Tiii< 
all rpR'stions as to her affairs by siiying that she left al! that to her man of 
businesa, and on common topics she talked weJl enough* There was no 
lo8sof memory, and though I do not suppose she could have lived entirely 
by herself, yet there was nothing to make mc certify that she wns le^Wj 
of unsound mind* It was just a case for the guardianship of trustees, 
who already existed. Failure of memory you will look fur iu these cases 
of dementia, and will estimate it according to its gravity; and you wiU 
often find yourself assisted by other symptoms, such as dirty habits and 
tricks, wetting or fouling clothes and bedding, or conversation devoid of 
delicacy or decency. 

Two gentlemen I saw in this condition, who up to the time of inquiries 
niaiie by the Commi^ioners in Lunacy, had been living under care and 
guardianship away from their friends, who, nevertheless, did not consider 
them insane, l>ecause they had no delusions 

One of them was in an advanced stage of dementia. His memory vu 
gone. He did not know the name of the proprietor of the iiouse, nor thai 
of his danghtcT, nor* in fact, any name but his own. He did not recollect 
how long he had been thiTc. wliether niuntlig or years. By night he W 
forgott<jn that he had sc»en his daughter in the morning, though her vi«l* 
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rere of rare occurrence. He kept repeating over and orer again the si^mo 
sentence, without reason and without being a*ldressecL His habits and 
t>er8on were filthy beyond de&criptiou, iis was the miserable room where I 
found him lying on bedding tlmt wiis literally a dung-heap, yet in which 
he remained voluntarily and contentedly. This gentleman's condition was 
that of dementia folloiring on hemiplegic attacks. He was not liuniiplegio, 
however, when I saw him, but, with slow and shuffling step, could walk 
some miles in a day. The sbite of his jK^rson sufficiently indicated that of 
his mind, which was altogether deficient and gone; yet lawyers were found 
to argue that, l>eoause he had no delusioBs, he was not " insane/* 

The other had been inganc, and frequently an inmate of asylums. His 
insanity was, as I understood, the result of drink, and it had terminated 
in dementia. His memory was gone: he did not recollect that he had 
placed all his affairs in the hands of trustees; but told me that he had a 
balance at his banker's, and that he drew cheques, which his servant got 
cashe<ij when he had done nothing of the kind for years, Jle, too, would 
repeat the same sentence and ask the same question over and over again; 
and was dirty in habits, though not neglected like the foimer patient. 

Now, you will have no difficulty in appreciating the condition of such 
people. They cannot conceal their defects, especially this great loss of 
memory; but the opinion you are to give concerning them may have ref- 
erence to one of several things. You may l>e consulted as to the power 
of such a patient to make a will or execute a legal instrument, as the siilo 
of an estate, and you may be requested to act as one of the witnesses in 
guch a matter. You may be asked to sign a certificate of lunacy, or give 
an affidavit and evidence for a commission in lunacy; or you may have to 
advise as to the chances of amelioration or recovery. And to ttiko the 
last of these, we may look as a rule upon chronic dementia as hopeless and 
incurable. But we must inquire into the histor}v; for it occasionally bip- 
pena that what at first sight appears very like incunible dementia passes 
off in course of time. I am not now alluding to wlrnt I have already de- 
scribed as "stupor with dementia/* which is a variety of acute insanity; 
but we sometimes find that after an apoplectic or epileptic attiick, or even 
after an acute disease such as fever, there is for weeks or months gre^it 
weakness of intellect, with loss of memory and complete inability to trans- 
a<H business, and yet the patient may perfectly recover and be himself 
again. Time, therefore, is our great guide in prognosis here, as in other 
raentiil affections: where the dementia is beyond question chronic, it is 
not likely that the individual will again Ijc able to take e^ire of himself 
and his affairs. There may l>e also great improvement in the mental and 
bodily condition of a demented patient, even when recovery is out of the 
question. Those who are mucli neglected, and are to be found occasion- 
jUIv in an abject stitte of filth and *lestitution in private houses, are sus- 
ceptible of much amelioration if i>roperly tended and fed. You will 
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recollect that certificates will be required if they are not under the care of 
their relations, whether they are in an asylum or in a private house. As 
regards their competency to make a will or transact business, you will, of 
course, carefully weigh the extent of the imbecility, and the importuice 
of that which they are about to do. You may allow a patient to sign a 
receipt for money, whom you might think unequal to transact any in- 
Yolved or lengthy business. Let it be your rule, generally, not to sanction 
with your presence, or attesting signature, the execution of any docu- 
ment by a person whose mind is in any way affected, for you may find 
yourselyes involyed in troublesome legal contests. . 
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LECTURE XVI. 

"Terminatioiw of Insanity— Liability of Rt^currenc** — Recovery often Imperfect — 
How recognifflible — Release of Dangerous Patientis to be refused— Concealed 

I Insanity — A Trial to be iwivised — Recurring Insanity — Lucid Intervals— Re- 
coveries numerous — Chance of Life — Causes of Death^Diagnosis of Bodily 
Disease — Care of the Chronic Insane. 
I PROPOSE in the present lecture to consider briefly the terminations 
of an attjwk of insanity; for you will be called upon in practice to pro- 
nounce an opinion upon various points in the after-hi&tory of one who 
has at any time bo euffereil, whether he has recovered or not. He may 
recover from an acute attack, only to continue in a state of chronic insan- 
ity. In this condition is hie life likely to ]m of iong or short dumtion? 
If he recover altogether, is he liable to a recurrence, and what is his 
chance in a seconct or third attiick? If he were to insure his life after 
having recovered from one attiu^k, what is the value of his life ? To answer 
these questions is no ejisy matter. We must have recourse to those 
asylums whose numljcrs are large, otherwise our deductions must l)e 
forme<l uj)on very insufficient dativ; Imt it is very ditRcult to follow the 
fortunes of all those who are discharged from a large asylum, and to s|>eak 
with acciinu^y of the subsequent history of their life and death. The late 
T>r, Thurnam, however, while at the York Retreat^ — the asylum belong- 
ing t*:* the Society of Friends — bad singular facilities for tracing the sub- 
aequent history of the patients discharged thence; and, among many most 
interesting tables of statistics, he gives one, which I will quote: — 

" Table showing the history of two hundred and forty-four persons who 
died at^ or after discharge from, the York Retreat^ from I79C to 1840, 
with the number who died during, and after recovery from, the first or 
subsequent attack of mental disorder/' 
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Now although, as Dr. Thiiniam siiys, certain deductions must be mide 
from the pictnre wiiicli this tahle t^xhibits, it niu^t still Ije allowed Ui Iw Ji 
melancholy one. 244 persons of the middle ranks of life, not poor imd 
destitute, but welUto-do people, as the Friends generally are, become iu- 
miWf and of these only 131, or 53, (j per cent,, recover from the tiTst 
attack; the rest never recover, and die insane. But looking at the after- 
history of the 131, we find that only 45, or 18.4 per cent, of tlie whole, 
remain perniancnlly sane. The rest are tigain insane, once or oftener, 
and of these only 30 die sane. ** In round numbers, then, of ten poreonB 
attiU'ked by insanity, five recover, and five die, f^ooner or later, during 
the attack. Of the five who recover, not more than twu remain well dur- 
ing the rest of their livesj the other three sustain subsequent attacks, 
during which at least two of them die. But although the picture is thus 
an uufavontble one, it is very far from juBtifying the popular prejudice 
that insanity is virtually an incnnible disease, and the view which it pre- 
sents is mneli mcKlified by the long intervals which often occur between 
the attacks, during which intenals of mental health (in many cases of 
from ten to twenty years' duration) the uidividual lias lived in all the 
enjoyments of social life,"* Although the stiitistics derived from my own 
ex]>erience would be too scanty to be worth anything, they would, 1 be- 
lieve, folly bear out the assertion of Dr, Thuniam, If we could carefully 
watch all such eases of insanity from their commencement, I fear we shoaW 
see that a less number than 53 per cent recover from the first attack» so 
great is the proportion of those who are incurable from the first, or who, 
from the prejudices of friends, are not subjected to trwitnient till the 
chance of cure is gone; and if by dint of proper treatment the abofo 
percentage recover, they only recover again to become insane in a large 
proportion. Although it would not only be uncharitable, but unscien- 
tific and at variance with facts, to look on all who Imve once been inaano 
as lunatics for the rest of their lives, it must yet be confessed tliat |K)pular 
prejudice receives considemble support from thesu statistics, and nmn may 
look with reasonable suspicion on former inmates of an iisylum, when they 
hear tliat of ihose said to have recovered, only two out of five remain per- 
manently welh We may fairly say, that when a man or woman lias once 
been insjine, no one can ttdl when he or slie may not again become so, 
Tlie changes and chances of life are not to Ije guarded against. With the 
utmost caution a former patient may be suddenly exposed to the shock of 
some horrible sight or accident, to the loss of one most dear, or to reveraw 
of fortune. And, therefore, if you are consulted about the propriety of 
such a person contracting marriage, or entcTing into a partnership or any 

' It miLst be borne in mind that the insanity in these cases was such as r^uired 
iiHylum treutinecit ; und thus a number of cases of the most curable kinds of in- 
sanity are omitted from the calculation. 




d 



THE TER:irTKATIOXS OF INS-VTOTY, 251 

engagement whatever, recollect that he ia exposed to extra risk on account 
of what he has already gone througli, and thut his previous recovoiy does 
not ensure his subsequent hnnuinity or gnliBequi^nt recovery from fiitiir© 
attacks. I have said already that a woman who hm at any time been in- 
sane onght to be preserved from the peril of childbirth for her own sake, 
to Bay nothing of the danger incurred by her children, A man is» of 
course, exposed to less personal risk by marriage; prolmbly to him the 
married state ia rather an advantage than otherwise. He is thereby in- 
duced to lead a regidar life, and has at band a constant com|Kinion and 
nnrsc% who is aw^are if his nights are sleepless, or if be has peridiar habits 
or ideas, such as often escape for a length of time the observation of 
friends or more distant rfVlativos, But we are not to forget that the man 
may become insane again, nay, will most likely be so, that bis wife will 
have all the anxiety, and l)e exposed to the dangers consecpient upon such 
an event, and that children may inherit allied maladies, or the disonler 
itself in its many forms. 

Wlien we closely examine the state of those said to have recovered, we 
may find that the recovery is snthcient j>erliap8 to warrant their being 
iseliarged from the asyhnn, and to be called curoil by their friends, bnt 
;lifit ever afterward they are cnld itntl eccentric, or easily upset by tbe 
erest trifles, or they jjerimlically break ont into violence or an acute 
te, wliich onght rather to be called an exacerlmtion of tbeir Imbitual 
ndition tlnm a fresh athiek of insjvnity. 1 had formerly under my rsiro 
various occasions an old farmer whose first attack was, I l>elieve, at the 
e of seventeen, his last wiis when hu was upwartls of eighty, and in the 
terva! he had Ix-en in an asylum nearly thirty times. He used to stay 
some months, his excitement then passed away, and he returned home to 
Im? his own master. He was discharged in the books as ** recovered,*' 
bnt he had not really regained sound mind — lie had only recovered from 
an acute attack of excitement; he dicl not even lose his dehisions, for he 
had, if I am not mistiiken^ a jwraistent delusion througijout his whole lih^ 
that he was married to a noble hidy. Dr. Sankey, in his Lectures, lays 
great streas on these half-recovered crises. He believes that recover}^ from 
the first attack is not so common as might be thought from statistics; 
"that, therefore, what appears to Ix?, and is usually cidled, a second 
attack, is no such tiling. I believe that there is a remnant of the old 
diseast*, a smouldering of the morbid processes still left in these etises^ 

/though often very difficult of detection This under-current of 

isease is, as I have said, more marked or less marked. In those cas<'S in 
which it is obvious, and constjuitly so, the patient would In^ simply called 
a chronic lunatic, or he would have perhaps that form of chronic insanity 
to which the ilt]e folk circulaire bas been given; but in the class in which 
the mental symptoms are exaggerated at distant periods, and a great 
degree of intellectual integrity remains in the inter^^al, the disease would 
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he called by ft host of iianios, aecording to the different views of tliffen^nt 
authors. For my own part, I would include all these cases under the < 
term of recurrent mania, or recurrent inaatiiiff," * 

Dr. Saiikry g<^t»H on furthtM* to say, tliat he liaa examined the rep 
of a groafc many persons accused of acts of violence, and he found in ef 
case that tlie violent deed was not the fir si insane ad of the Innatic 
When we hear of eases of imptilsive insanity, and it is stated that iu> 
insane symptoms had ever been observetl before tlie comniisaion of tlie 
act, he is of opinion that such statements emaiujte from thoee who tie 
not capable of making a correct diagnosis, or who ignore the Uci that 
there hm been a former attack of iuaaiiity, or suppose perfect recovery to 
have taken place, and the suhfiequent attack to l>e altogether a fre«h and 
distinct event. 

How are yon to know when a patient is recovered? We have the sanu' 
difficulty in deciding this as is bo often erpcrieneed in determining, in the 
first instance, whether a man is or is not insane. We find patients' frientU 
lawyers, and otliere not versed in the study of menttil diseam's, contend- 
ing that a man h cured when the chief symptoms of acute insanity liav<? 
abated, and he can talk rationally on some points — when, in short, tim 
are unable to see insanity plainly depicted in his words and actions. And 
then in this semi-ret^overed condition they denmnd his release. He maj 
have only got rid of half his delusions, or have learned to conceal then, 
or lost them, and yet be in a weak and unsfciblo nervous state^ requiiiBg 
repose and a considerable j>eriod of convaleBcenee; yet the demand for hif 
release may Ije loud and i^ersii^tent, and in withstanding it, you will meil 
with many difficulties. More especially will this be the case with privatu 
patients. The friends of paupers care less for their release. In public 
asylums they are carefully kept at tlie ext>ense of the county, but the 
friends of private pitients, thinking that those who have charge of tbew 
have an interest in their detention, yet up their own opinion conoemin^ 
the question of recovery in opiiosition to the interested, as they suppoie, 
advice of the medical attendant. If patients are ever discharged too early 
from public asylums, it is pi'obably due to their overcrowded state. There 
can be no question that they are frequently releaseil too soon from private 
establishments on account of the importunities of friends^ and the unwilU 
ingness of proprietors to submit to the insinuations and misrepresentat 
of the latter. When there is brought against a medical man the ; 
tion that he is detaining a sane man for tho pecuniary advantage 
gained thereby, it requires considerable moral courage to withstand suoh 
pressure. Yet in many cases it is our duty to do so, and by dint of tem* 
I>erate arguments, and the assistance of collateral friends and adviaera* to 
prevent the disastrous result which may follow the release of a halfn^ored 
patient 
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L a state of things is contemplated by the Legislature, and proriiled 
for. If a hiTiatic's frioiulg deterniine to release him from an aBvlnm, the 
medical attendant may, if he considers him dangerous, refuse to liberate 
him. In the Lunacy Act, 1845, 8 & 9 Vict. c. 100, § 75, we read:—'* Be 
it enacted, that no ])atient shall he removed under any of the powers 
hereinU^fore contained, from any licensed house or any hospital, if the 
physician, surgeon, or apothecary, by whom the same sliaU he kept, or 
.who shall be the regular meilieal attendant thereof ^ shall by writing under 
%iB hand certify that in his opinion such jnitient is dangeruus and unfit 
to ho at large, together with the grounds on which such opinion is 
founded, unless the commissioners visiting such house, or the visitors of 
such house, shall, after such certificate shall have been produced to them, 
give their conseTit in writing that such patient shall be dischargetl or 
removed; provided that nothiTig herein contained shall prevent any 
patient from lading tnmsf erred from any licensed house, or any hospital, 
to any other licensed house or any other hospital, or to any asylum j hut 
in such citse every such patient shall be placed under the control of an 
attendant belonging to the licensed house, liospit^xl, or asylum to or from 
which he shall be about to Im? removed for the jiurjiose of such removal, 
and shall remain under such control until such time as such removal shall 
be duly effected/' 

Here, then, you see that power is given to prevent the release of dan- 
gerous patients. We aiunot, however, prevent their being transferred 
to another asylum; but when the friends apply to the commissioners for 
an ** order of tmnefer,'* the latter alwim write to the medical attendant, 
and require from him a certificate that the patient is capable of being 
removed with safety; and without such certificate no ** order of transfer^* 
is gnvnted. It often happens tlnit removal to another asylum is of great 
service to a patient whom we cannot release: great soreness may liave 
arisen between him and those who have had the control of him, and 
removal and change of scene and attendants may effect a cure which would 
not otherwise have come to jmm. 

But, to revert to our question, how are you to know when a patient is 
recovered, and may fitly be tmstt^d with the management of himself and 
his affairs? As an altemtion in the geneml bearing, deme^inor, and habits 
of a man is the surest sign of mental disorder, so an alteration from the 
state in which we receive him a« a patient is an indication of amelionition 
or recovery. But our difficulty in prononncing an opinion as to perfect 
recovery is often great when we liave never known the patient in his 
previous sane condition. You, who will become not lisylum doctors, but 
family advisers, will first see a man sane, then instme; and if, at the 
termination of an attack of insanity, you are called to examine him, you 
may he able to say at onco that he is, or is not, himself, and give most 
valuable aasietauoe to the asylum doctor, who may erroneously suppose 
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that he is not, or is, cured. Frienda are ao apt to he hiaased, and nm 
relatives are so often themselves crotchety and peculiar, that we hail with 
satisfaction the information to be gained from others. Friends are Irtv 
qnontly over-eager to release the lunatic bee^use of hie displeasure, or 
over-fefl.rful of setting- him at liljerty lest he relapse. Alteration in 
character and manner will be a test of recovery when the patient k grwitlv 
improved, and has got rid of delusions, wlien, in, fact, it might be very 
difficult to sign a certificate for him. With all this amendment, hii 
manner may not be natural He may l>e uTidnty depressed, excitable, or 
irritable. His friends will tiacrilK? this! to the detention, if they wiahhis 
release, and will tell yon they are qnite sure that it is thus produced, sinil 
that it will pass away when the cause is removetl. But it is a fact within 
my experience, that we do not see this depression or excitement in thoee 
who are perfectly cured, and know that their stay in the asylum isonlj 
a question of weeks or days. Triends imagine that a patient cannot be 
»ware that he is in an asylum without its ha^^ng a prejudicial effect; but 
this is not so, for he will go on to perfect recovery in it in spite of tbeir 
fears and remonstmnces. Sometimes it hapjwns that, when a patient 
is progressing favorably to recovery, and is not half but wholly curefi, lii? 
friends are much more anxious for his release than he is himself, and in 
this case his wishes and opinion ought to l>e consulted rather than theim 

We shall have to base our diagnosis of recovery upon what we licar 
from the patient himself concerning his illness, its cjiusCj and symptoms, 
such ae acts, delusions, or hallucinations: upon what we see of him, his 
forsiiking or continuing eccentric habits, ijeculiarities of rlre^or demeanor; 
on what we hoar of Inm from attendants and others, when he is out t»f 
our observation: and on what we are told by relatives, friends, or mediwl 
attendants. And then we shall have to decide whether a condition of 
apparent recovery is a genuine and perfect recovery, or merely an inlerral 
Ix^tween attat^ks of recurrent insanity. 

It is a liad sign when a patient will not allow that anything has been 
the matter with liim, or insists that his condition has been caused by hi» 
frientls shutting liim up, ignoring all that occurred Ijcfore he was shut 
up, and attributing evil motives to all concerned, A ]>atient may otsert 
wrongly that he has recovcretl, or that he never was ill at all; that te 
delusions, so called, were not delnsiouH; and that his iM^tn were justifiable. 
Of course, if his delusions are absurdities, and he holds them now, bis 
state is not a mjittcr of doubt; but a man who lias recovered from delnsioetf 
may l>e unwilling to allow that he has held any, and may explain tbcra 
away, singling out the grain of truth tlMit may be at the founthition of 
them, and Justifying the whole by this. Now, it may be thought tbit a 
patient cannot be recovered who justifies previous delusions* even if b<» 
does not hold them; but much allowance must ]ye made for indivitlu!*l 
temperament and character. Some men and women cannot bear to thifllf 
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that they have l>een insane, or have entertained insane fancies, or done 
insane acta, and they satisfy their consciences and siilve their wounded 
pride by explHtniiig away us much as they can. This wo must often over- 
look, and must not tcvo rigidly compel confession from patients, or too 
closely cross-examine them as to all the details of the past. As I have 
told yon, delusiona spring to such an extent out of the feeling of the 
moment, that a patient a month or two afterward, in an altereil pUysirml 
condition, cannot go back to the idetis he held in his former state, and may 
deny that he held them, or may justify them^ because he is unable now 
to enter into a contemplation of another sbate of things. You must con- 
sider the whole manner in wbieh he sjreaks of the past: if he is asbanied 
of liimself, and would mtlier let the sul>ject alone, and talks rather of Llie 
future, and of returning to work or home, and if all his talk of the present 
and future is healthy and hopeful, we must not be too particular in 
judging of the manner in which he 8i)eaks of the past. But if lie is per- 
petually harping on the past, reviewing and discussing every detail, always 
oomplaining and tlireaitening retaliation, law-suits, and the like— if he 
craves for lil>erty in order to set about such proceedings mther than to 
return to his usual avocations — we must look with suspicion on his condi- 
tion, and ativise further detention and surveillance, though |K)ssibly in a 
moditied form. In corning to a decision on such cases there is no general 
rule to be laid down or observed. Experience, and the intuitive apprecia- 
tion of insanity which exi>erience gives, are the only guides to a right 
judgmrnt, 

Anotlier patient may not deny that he has had delusions, and may 
not seek to explain awav or justify them, but he will assure us that he 
holds them no longer. There may Imve been much discussion as to some 
one or two special delusions which remain after all acute symptoms have 
subsided, and our patient, grown cunning by experience, and gathering 
tlmt so long as he holds these opinions he will be restmined and looked 
on as insane, suddenly gives them up, professes that he holds them no 
longer, and perhaps expresses an unnect^ssary degree of astonishment at 
his ever having held them at all Yet he may hold them all the time, 
only denying them to regain his liberty. Here you nnist take into con- 
«idenition thi^ whole history of the case. A patient who, during a some- 
what acute state of insjinity, entertains various delusions, will probably 
lose them as he passes hi to a quiet convalescent state. There will be 
marked improvement in his whole condition; sleep will return, regular 
habits of eating, attention to cleanliness, fondness for ordinary occu|mtions 
and arauHcments; and, in accordance with all this, we also expect that the 
delusions and fancies of the insane mind will pass away. But if a man tell 
you tliat he lias lost his delusions, and yet you obsen^e no change for the 
better in his habits and a])peamncc— if he still dress<:'s in an extntordinary 
way, and behaves outrageously — ^we cannot believe his assertions to be 
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true. With the moonBistency of a lunatic, he may act a delusion at the 
very time that he denies that he entertains it. We must endeavor to 
discover whether he has really lost them, or whether he is merely makiflg 
the asi?ertion to deceive us. Possibly we may find that although he denial 
them to us, he will confers them to his relations and friends, to other 
patients, or the attendants. He may betray them in his letters. He will 
deny that he hears voices, yet wo may overhear him talking when alone 
to imaginary people, and answering imaginary questions. We may notice 
ornaments about him illuBtrating delusions concerning imaginary rank 
and titles, or unfounded hostility toward wife or friends sUawe that he 
etill entertains the former delusions concerning them. 

Where a patient's insanity is displayed not so much in delusions as in 
acts, and pai1;akes more of tlie nature of so-called moral insanity, it is not 
easy to say wliether he is or is not recovered. For he is restrained and 
kept from acts of extravagance or vice, and we cannot therefore, be sure 
w hetlior he would return to these or not. But from his general behavior, 
and by comparing his present with what we hear of his former mode of 
life— by observing whether there is anything absurd or bizarre in his waji 
or mts — we may arrive at a tolerably accurate diagnosis. We shall 
take into consideration the way in which he justities liis former acts, ! 
this he may do in a miinner highly indicative of insanity* I had rather 
hear a twitient deny than justify a very insane act. In the confusion of 
his brain he may have almost forgotten it ; or he may prefer to deny it 
altogether, pleatling *^not guilty;" but I have known a lunatic justify 
actK that none but a lunatic would have perpctrateil, and none but a 
lunatic would defend. 

We may have our doubts as to a patient^s recovery, may disbelieve hi* 
statements, and tliink his friends too sanguine, but may hesitAt4? about 
dettuning him longer in an asylum. There comes a period in the history 
of almost every convalescing patient at which change is necessary, when, 
if he be further restrained in the same place and in the same fashion, he 
is likely to go liuck mther than forward. Although w*e do not consider 
him fit to he restored at once to full and unrestricted control over himself 
and his affairs, we wish to test his recovery, to put him on his trial, ani 
to give him change. The law provides for this emergency. The Com- 
missioners in Lunacy, upon the receipt of a certificate of the patient's fit- 
ness, will grant ** leave of absence" from the asylum, hospital, or house, 
for any reasonable length of time, iirovided the imtientis removed "under 
proper control. '" Tlie control may be that of relatives or friends, or an 
attendant, or medical man. This plan I advise you to adopt in every caw 
in w^hich you are not quite certain how tiie patient will go on, when the 
restraint is first removed. It is often an ailvanhige that the individual 
should know^ that he is only away on trial and probation, and that he can 
be brought back at a moment's notice. It enables us to Judge whether 
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he is cured or not: many improve in a remtirkable manner when thnji iont 
away, and our forebodings are not realized; others show that their iM'nm- 
ing recovery was not real, and may be brouglit back without trouble and 
delay; and their friends, seeing tlrnt the trial hafi been a failure^ are uioro 
afttisfied than they would have been had it not been granted. lu ituifjy 
cases we can never, so long aa a patient is subjected to the reHtraiut rjf an 
aeylum, ascertain his actual mental condition in the way that it i» reveahnl 
by bis being left comparatively to his own derices for two ur thn^^ month i<. 
I hare already s^Kiken * of a class of caaes where the insanity is remjtt*<nt 
or pecturring, a period intervening in which the jiatient appeam either 
i\mie or nearly recovered, or, at any rate, alt^>gether different from wlmt 
he is during the time of the attack- This recurring insanity in tiot uu- 
common, but is Tcry unfavorable as regartls prognosia, and very diftieult 
to deal with when the periods of apparent amity 9ire af any daintion ; for 
the patient then demands his release^ and may tlireatai na with the con- 
B6qmooe& of his detention. We may see a man apparently recover from 
an aente attack, and just as we think him well and able to go oat tnta 
the world, iiithout any reason or warning he breaks down, and the wliola 
of Uie symptoms recur, and this may happen again and again during many 
yeaiv. I do not know that we hare anything to warn us thai a patirot^s 
invnitj will be recurring^ eioept that the r ee oTer j ia naoatly very rapid. 
^pid leooreriea mart alwaya be looked on with mmfkitm. The ato wirt 
neo / wmm that I have ever seen in patients sofEeriBg from acttte mania 
have beea in those who have remained weD ever iIdccl If a patient re» 
moffBn ^err niiidly, pirabahlj he wil] not remain wdl long; hot we mmf 
noi be able to detem him, smd he wiD go cmt, trrrafc down^ and be Bgm 
admitted. Some are ncrer well long ^longh to gain their rdcaae. Thiy 
attematey month aboat, between oiMnpBiatm mvitj aad moal wfidenl 
iiiBMiitj, mania, or mdandiolia; and aa time goca oa their maity vfD bo 
len ^vparent, and the Tkdrnt stage wiD alteraate with a iMo of qwici aad 
r, the mil 
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no control, and will ha ye their entire liberty or nothing. If they are 8ub- 
ject to fmroxysms of sudden homicidal mania, it may he im|x>98ible to 
allow of their leaving an asylom; but in many of these recurring cages of 
mania or melancholia it is quite possible to try the effect of change of aoenej 
and I hold that no patient has been fairly tested till some such plan Im 
been tried, 

A person who suffers from recurrent insanity is, above all others, Buch 
as is described by Lord Coke as ** a lunatw that hath gometimes his under- 
standing and sometimes not, aliquanclo fjamki Ineidis intervalliSf an] 
tlierefore he is called non compos mentia, m long as he hath not uude^ 
standing.'' The older lawyers contemplated the existence of what they 
called locid intervals in all lunatics, who during such lucid intervals wen^ 
held to be ciijiable of entering into marriage, or contracts, or of nrnkiuga 
will There was no legal difference lj»etween one lunatic or anotheriii 
regarded the probability of a lucid interval occurring; in fact, all tliat was 
known in those days concerning innaey was derived from the lawyers, the 
medical profession being very little consulted in the matter. In the pres- 
ent day the doctrine of lucid intervals and of partial insanity has been 
much upset by decisions, at any rate in civil courts. The existence of in- 
sanity, however slight, has been held to invalidate any civil act, and the 
existence of a recurrent insanity, if thoroughly proved, might vitiate any- 
thing done in the hicid interval At the sjime time, it is to be remem- 
bered that lunatics have been admitted as com{HHent witnesses in courta 
of law, and many lawyers would sanction the signature of a lunatic to % 
deed, if it could Ijc proved that he was at the time m a lucid mterval, 
and understood the nature of what lie was doing. Signat tires are con- 
stantly obtained, and the validity of them must depend upon the circiim- 
stances of the case— not upon any genenil principk> — for unless a man ia 
pronounced insane by a commission de luuitHco inqnireiidu, he is, //fiiwa 
fu^iCy supposed to Ije sane* 

Although I have spoken in a gloomy strain of the subse<^uent liistory 
and fortunes of recovered lunatics, it is not the less certain that recoveF 
ies do take place in great numbers, and that modern science tends to in- 
crease the number. If we take the records of an asylum, as Dr. Thur- 
nam did, examining all the cases admitted, curable and incurable^ the 
|>ercentage of cures will probably l>e about that which he gives. Bat if 
we tjxke curable cases only, it will be much higher, — ^nay, I venture to aiy 
that if we were to examine curable cases only, and of these such as were 
suhmittcd to skilled treatment ho soon as symptoms of mental derangement 
were diseovercdj we should find that three-fourths, or even more, bad re- 
covered. Numbers of such patients never go into an asylum : their malady 
is slight, and passes off, or a cure is effected without the necessity of r^ 
moval from home, and so they do not swell the statistics of recorded re- 
coYeries. It stands to reason that the woi-st cases are sent to asvluinfi. 
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is a fact of experitrice, that many are not sent till they bive reached the 
of inciimbility. And when we consider how numy are sent thither 
lie ted with geiienil panilysi«, epiiepsy, or congenital defect of mind, 
it is clear that any percentage of cnres niufit be greatly affected therel>y. 

You must labor, then, in yoor ^losition as medical advisers, to bring 
under treatment at as early a pcrioil as possible all who show any symji- 
toms of mentid disorder. Where you know of, or have reason to suspect, 
the presence of hereditary taint* it behoves you to watch narrowly for the 
e4irliest indications of evil, to ward them oif by judicious treatment, medi- 

i|»l and monil, and if this cannot be carric<l out without legal interference, 
to insist on its being at once load recourse to* The aiTcst of insanity m its 
very beginning is that which, alKJVe everything, Bbould lye Btutlied by all 
medical men. The abolition of the restraint of chronic lunatics has brought 
undying fame to the name of Conolly, but asylums full of chronic luna- 
tics are an opprobrium medicortwL Those who pass their lives in the 
management of them, in the hncntion of anmsementB, the planting of 
fields and gardens, and the feediug, tending, and cle4Uisingof the patients, 
are apt to look u|xm all this as the end of their hibors, and a favorable 
report from the visiting commissioners concerning the state of the house 
as the sum J nit of their ambition. But he wlio could advance the euro 
of lunatics in an e<|ual degree to that in which Conolly promoted their 
comfort and happinesR, would win fame no less brilliant, and the gratitude 
of mankind throughout the ages. 

Even now, in spite of relapses, recoverieB are sufficiently numerous to 
repay us riclily, and to form a satisfactory Ixisia for scientific observation j 
and if a patient brcjvks down a second time, w^e may hope again to cure 
him. The old farmer of whom I Bjx)ke, iditer having been in an asylum 
some thirty times, died at last in his own house, among liis owii people; 

•mnd on all these various occasions ho had gone away bo much better that 
he was called ** recovered," though his mind was not in all respects sane 
and sound. And otliers I have known, who came again and again, though 
not so often, and finally died at home of genend decay or ordinary disease. 
The ultimate fate of any one who has ever once lieen insane, is very grave, 
from one point of view — so grave as to make us dissuade others from In- 
termarriage and such contracts; yet as reg^ards the individual himself 
there is enough of hope to allow of our cheering him at the termination 
of an attack, and trusting to cure liim shoukl he have another. If, how- 
ever, you are consulted as to his chance of life, you will undoubtctlly give, 
as your opinion, that it is inferior to that of a sane person. A man, we 
will suppose, has recovered from an attack of insanity — his first attack. 
He is liable to a second — liable, therefore, to the various accidents which 
80 often befall lunatics before they are placed under proper care and con- 
trol. And the second attack, or the tbinl, may Ik? of a very acute nature, 
in which he may die. Then, being subject to attacks of insanity, he may 
sqminder his ^troperty, lose his business, and come to the condition ot a 
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pauper; iitid if recovery again takes place, he maj recover only to untliTgo 
great privations, which may materially shorten life. If you are asked as 
to the probahlo duration of life of a chronic lunatic confined in an asy- 
lum, yon nniy speak with great certainty in view of the particular case; 
Such patients are under constant medical care: they have everything that 
money can bring, and all that nitHlical skill can do to promote health and 
ward off evil. Their diet and drink arc regulated, as are the hours of 
gleep and exercise. If they are in good health, and the malady does not 
tend to wear them out by great excitement or depression, their li%*e8 may 
he in no way inferior to those of persons exposed to the accidents of evcrj- 
day life. But each case must be judged a|mrt* One could not aay tliat 
the lives of all chronic cases were good. But in every asylum you will 
be shown some octogenarian inmates, who by their long sojourn pTOTe 
that insjinity of itself does not shorten life. 

What is the mode and immediate cause of the death of the inaine? 
Many die in the acute stiige, and we often feel a difficulty in stating in 
our certificate the exact c^nse, whether after a post-mortem examination 
or not. We see a patient in an attack of acute mania which runs a rapid 
course. Sleep is absent, and in ten days or a fortnight he dies. He gpte 
weaker and weaker, an^l at last collapse sets in, and the heart fmhi pro- 
fuse perspinition breaks out, and he gnulually sinks from exhaustion of 
the heart's energy. On performing a post-mortem examination we find 
merely signs of great hvpcnemia of the brain, or increased action, but da 
not perceive any victual It^sion, or any trace of that which has cnusi^d the 
stoppage of the heart. The patient's strength and nerve-force have in ftici 
been exhausted, and have never had the clmnce of being renewecL If we 
examine another case, of much longer duration, the sji me appearances mny 
meet us. That which happens to one in a fortinght, may, in another, 
come about in two or three months. Sleep is not so completely wanting, 
the violence is not so great or so incesnant, yet the waste is greater than 
the roptiir, and death follows; and on examination we are equally at a 
loss to give a definite reason for the termination of life. I have seen 
medical men who were unac^custonied to nuike post-mortem examinations 
of such patients, greatly Burpris4.d at finding so little Jifter such sevem 
diBorder and rapid death; but the process by wliich the metamori>hoai» 
tliat goes on in our daily lives is arrested or terminated, sometimes leaves 
no marked signs for us to scrutinize after death. Acute mania, like the 
poison of the serpent or prussic acid, may kill and leave no trace. We 
know, by watching the patient's strengtli slowly ebb and fiule, that ex- 
haustion is the mode of death; but it is the disetise wliich kills, as da 
ty|}hu8 and cholera, and therefore it is vain to talk alx>nt there being na 
such disorder as acute amnia, or to my that lesions or marks of inflauifua- 
tion are always to be found, whether by the,mieroscope or miked eye Two 
patients are attacked witli acute mania; in ti^n days one is well, the otbor 
is dead. The same thing may happen in less tune in the ease of two suf- 
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feritig from delirium tremens. Is it likely that anything like an appreci- 
able organic lesion has existed in either of these caaes which can ha^e been 
perfectly removed by one long sleep? That there have been disturbances 
in the molecular constitution of the nerve-centres, we know; but we do 
not believe that these would be discernible, even if we could apply the 
microscoi>o during life- 
It may often be, then, that we shall have to describe patients as dpng 
of acute mania or acute melant-holia pmducing fatal exliaustion; and to 
this we may liave to add that such exhaustion warf accelerated by the im- 
possibility of giving sufficient forxl. Many are brought to us who have 
been allowed to go so long without being fed, that all hope of sustaining 
life is past. 

m flThen, however, we sun'ey the non-acute forms of insanity, or the 
patients who live for years in a chronic state, it appears that many, I 
might my nu:)8t of them, die not of the insanity, but of diseases to which 
«ane people ayg liable. According to the insanity, however, and the con- 
dition to which they are reduced by it, they are more or less liable to the 
attacks of otlier diseases. Patients siitfcriug from chronic mania or 
monomania, who Imve a considerable amount of nervous energy and of 
intellect, albeit deranged » will live nmch longer, and withstand diseaae 
much l>etter, than demented [lersons whose vitid powers are at the low66t 
point. The demented are very prone to get fat; taking but little exer- 
cise, their whole system is feeble, and the heart and muscular tissue un- 
dergo retrograde raetamoi'phoais. In this state their great foe is acute 
broncliitis; and this, in my experience, carries off the majority of them, 
and, indeed, of all chronic lunatics. These very fat patients seem espe- 
cially its yictims: the circulation betximes impeded, the hetirt cannot force 
the blood onward, they are choked with mucus, and die nipidly. I warn 
you to watch very closely tlic approach of this nudady, if such patients 
are tinder your charge. The ordinary cough-medicines are of little use; 
but I have found the greatest benefit from tlie use of a steam-kettle in the 
room; it should be kept boiling night and diiy. and a good large jet of 
steam should constantly moisten the air. In the ciise of these patients, 
as with young children, and^ in fact, in bronchitis gcnci-ally, I !>elieve tliig 
remedy to \yo of incalculable value. In ray own oxiTcrience— which has 
been only of the upper classes — I have not found phthisis at all prevalent 
amongst chronic lunatics. One gentleman died of acute mania after an 
attack of licemoptysis, and in the lungs of two who \\m\ of general paral- 
ysis tubercles existed; but amongst T3 deaths in the hist few years, only 
one was returned as caused by phthiais. In the public asylums the pro- 
portion of those who die of this disorder is large. 

If you ever see much of the insane, you may have to form a diagnosis 
of bodily disordjera occurring in patients suffering from a recent or chronic 
form of mental affection. Most difficult is it at times to asceritain if 
anything bo the matter with such people, and, if ai\yt1i\\\\^, ^siVvdX \]tsa «aaX. 
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and nature of the ailment are. One class will simulate every kind of dig- 
order, will complain of agonies, of obstruction in the bowels or uj^thRU 
inability to swallow, headsiche, or sickness — to say nothing of matters more 
palpably fancilnl. as eruptions, broken bones, or paralyzed limbs. An- 
other class will tell ua nothing — nay, will strenuously deny serious illness 
—partly from a fear of medical interference arnl physic, partly because 
they are too demented or deluded to realize their true state, which fJOBO- 
hly they attribute to snpernatunil or inevitttble causes. In dealing with 
. these we liave need of an accurate knowledge of disease, and of jmtient 
and painstaking investigation of every fact and every organ. We are 
prone to think that an individual, melancholic and hy^wchondriai^L 
may be narrating to ns sufferings existing only in his or her hypochondriac 
fancy, as a reason for refusing food,, and avoiding all exertion or occiipi- 
tion. But they may be real, and we should commit a grave error if we 
ignoreti their existence. Then a chronic c^se, a demented man, who 
tells us nothing, suddenly appetirs out of sorts, does not e^t as be is wont, 
sits listless and dejected. We can extract no information, no complainl 
Like an animal or child, he attracts attention only by his appearance and 
the alteration olmervable. We examine him, his pulse and tongue, 
the state of the urine, if it is possible to obtain some, the motions and 
temj)crature. If be is ordinarily a hearty feeder, we inquire as to his 
eating; has he lost appetite? If not, we do not think him very ill- 
There is no better test. But if ho will, contrary to his usual custom, take 
no food; if he appears thirsty and will drink copiously, or if be rejects 
lx>th food and drink, we try to discover what is amiss. Is he sick, has he 
diarrluea or constipation, has he lung mischief? Very insidious is the 
latten Great mvages may have been onule in the lung without any cough 
or other Bymptom to draw attention to the uncomplaining sufferer. Ij068 
of apjietite in old-standing cases is perhaps the most valuable warning; 
but in those more recent, refusal of food is so common, that very cloee 
inquiry is necessary, and we may have to insist on its being tiiken in spite 
of the alleged indisposition. But here the latter will not \>e concealed, 
but put forward and dwelt upon, and it will generally be represented as 
most serious, causing great suffering and sense of illness. If we find that 
the tongue is peHectly clean, the tempemture normal, the pulse quiet, 
and urine he-althy, we shall with reason doubt the statement, and look 
upon it as liaving a purpose. Kevertbeless, cases will often puzzle and 
cmuse ns to hesitate, and we must never be content with anything short 
of a thorough examination of the patient. If there is frequent sickneas, 
we must be sure there is no hernia. If there l>e little water passed, or a 
constant dribbling, we may find a distended bladder* And whenever re 
hear of an unexpected and unaccountable deatbj nothing but a post- 
mortem examination should satisfy ns as to the cause thereof. 

It may often fall to your lot to have to treat chronic eases of mania or 
dementia, patients who are in a state of unsoundness of mind, but arf 




ilesBi not roquiring the restraint of an aeylam; they demand, never- 
'theless, a careful watching and nursing, being frequently in a state of 
Becontl childhoaii, like children or even infante in undeanlineas, and 
utterly unfit to take care of themselves. Such patients are often found 
by the commissioners in private houses in a state of great neglect They 
are perfectly manageable without the appliances of an asylum, but re- 
quire constant and watchful care. One difficulty you will have to encoun- 
ter is the keeping them clean* Their tendency is to sink into an apathetic 
state, in which they disharge their evacuations regardless of place or time, 
like wild animals or very young infants. In or out of an asylum they may 
cause trouble in this respect; but in or out of an asylum dirty habits may 
be much eradicated by careful attendants. Some attendants who have liad 
no experience of such crises, are altogether amazed when told that they are 
to blame for >vet or dirty beds or clotlies. They think that it is a concomitant 
of the imbecile state, no more to be altered than the failing memory or the 
shuffling and feeble walk. You will tind, however, that a patient must 
be very far gone indeed who cannot be taught the habit of relieving him- 
self at regnlar intervals, and in a proper receptacle. Even when a patient 
h unconscious, and sunk in the last, stage of paralytic dementia, accidents, 
though they cannot be altogether avoided, may lie made the exception in- 
stead of the rule. And 1 believe that any chronic demented patient, 
whose mind remains the same from year's end to yearns end, may be taught 
to be cleanly. Some, who have a good deal of mind, whether recent or 
chronic cases, will be dirty willfully, to give trouble or annoyance. They 
must be dealt with very firmly, and forced to go to the closet or to get 
out of bed. Iml>ecile patients, w^ho are dirty from sheer want of atten- 
tion, are at least as capable of being taught to be clean as a child of a twelve- 
month, or a dog or cat. In short, patients dirty by night or day imply 
careless or inefficient attendants. Do not listen to the excuse tluit it can- 
not be helited: change the attemlant,, or threaten to do so, and yon will 
prolmbly liud that the habit is eradicated. Another circumstance, which 
is equally a test of the care of the attendant, is the presence or absence of 
bed-sores, Ko chronic lunatic should lie kept in bed by day and night 
simply for infirmity, unless he is iMjtually ill. He should be Wiished and 
dressed, and seated in an easy-chair, even if he is unable to walk about. 
By this metliod, by thorough cleansing, and by thickly powdering with 
oxide of zinc powder any part of tlie back which is likely to give way, bed- 
sores may be avoided in patients who linger on in an extreme stage of 
paralysis even for years. In such cases a wet Ijed cannot always be avoided; 
but proper precautious, and the establishment of systematic and regular 
times for micturition and defalcation, will reduce "accidents** to a raini- 
nuim. More is to be done by tlicse measures than by the use of urinals 
or uthc*r ai»pamtus. Many w^ill not sutfer them to remain praperly ad- 
justed, or cannot bear the ]>ressure occiisioneil. Such appliances are costly, 
often out of order, and soon become verv offensive. 
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LECTURE XVn, 

General Remarks on Treatmeat — Itnixji tance of Early Treatment to be urged by 
Family Practitioner— Restraint to be advi^^ed wlii^n necessary' — Objections of 
Friends to bt» met — Use of an Asyliuii^Attondants — Delusions, how to be 
me t^ Asylums not necessaiy for all the Insane — On the Choice of an Asjlum 
— Refusal of Food — For-cible Feeding by various Methods. 

I HAVE a few remarka to make upon the general treatment and mBn- 
agement of insane persons, which will occupy the present lecture. In all 
prolmbility but few of you will liave to treat insanity as a 8i>ecialty; the 
majority will meet and have to deal with it as it occurs in the course of 
the practice of a physician, surgeon, or general practitioner, and in this 
way you will see patients and their friends at an earlier period than those 
who practice more specially as lunacy doctors. The friends shrink from 
calling for the latter's advice or assistauce till every other means has been 
tried; upon you will devolve the responsibility of taking the earliest, of- 
ten the most imjKjrtant, steps for the security and cure of the individual 
And I assure you the friends will prove to you as great a Boiirce of diffi- 
culty as the patient himself. They will refuse to believe that his mind is 
afltected, and shut their eara and eyes to all they hear or see, insomuch 
that they will say tluit the Liisorder commenceil quite suddenly, without 
any warning, on a particular day, when every one else liaa noticed its ap- 
proach for months. Kow, in the earliest stages, insanity is a very curable 
disorder; l>ut tlirough the obstinacy of friends it happens over and over 
again that the curable stage is past and gone long before any remedial 
measures Imve been taken, and the patient is brought to lis a contirmed 
and hopeless lunatic, requiring care not cure, to be shut up in restraiJit 
for the term of hi.s natural life. And often a patient in this stage is put 
in an asylum for the sake of avoiding trouble and expense, who might 
verj^well live outside, mixing under some sort of surveillance with a family, 
and with the world at large. At a time when an asyUira would have 
effected a cure, the friends would not hear of sending liini tliither; bat 
when all hope of recovery is over, he is placed there because it is cheip 
and saves trouble. 

Now, I hold tliat at the present day our method of dealing with the 
insane should be this; First, we should endeavor to ward off an attack of 
im^iending insiinity, and this, I believe, may be done very frequently* 
If it is not done, if the storm breaks, and breaks with violence, so th»t 
the patient, together with those about him, is in danger, to an asylum be 
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sent, where even^thing Burroimding him is speciiilly udapted 
to his wants. If he does not recover, but quiets down mto a ** partial ly 
insane " man, tranquil and orderly, yet requiring supervigion, and unfit to 
be in his own home, he ought not to remain in an ixaylum, if he is capable 
of enjoying himself in a greater degree beyond its walla. 
I At the very commencement of symptoms threatening mental disorder, 
YOU will have the leiist difticulty in getting your advice folJowetl. At this 
etjige you may be able to advise and consult with the patient and with his 
friends at tlie same time, and you must, in forcible terms, lay down the 
necessity of change of scene, ccBsation of work^ and attention to diet and 
medicines. At this time you have not to inculcate the necessity of resort- 
ing to legtd measures. Either in his own house, or in a friend's, or on a 
tour with some memhur of Ms family, with or without an attendant, the 
patient may pass a period of rest and treatment, and you may reasonably 
hojie tluU your advice as to all this will be followed, and if followed strictly, 
will be attended by recovery. 

f But if the patient gets worse instead of better — if he will take no 
advice, and submit to no treatment except on conipulsion — if delusions 
show themBeh't^s, and become niore and more formidable, it will be your 
duty to represent, not to the patient^ — for this is uaelegfi— but to hia 
friends, the urgent necessity for legal restraint; that he may, in the Urst 
place, he kept in safety; in the second, be subjected to treatment with a 
view to cure. Here you will be met with every conceivable objection. 
Wives are afi-aid to take any step of the kind without the co-operation of 
the hosljand's relatives^ — ^husljands without those of the wife. They are 
afraid that the patient, even if he recovers, will never forgive the step yoii 
are urging. They would sooner wait a little longer, tdl something occurs 
that more loudly calls for legal interference. They are sure that if he is 
placed i!i an asylum it will drive him quite '* mad,*' when lie knows where 
he is, and sees the other patients. Now, you imiy assure such peo]»le that 
it is absolutely recjuisite that the individual shall be placed somewliere 
under legal restniint; and that if he is insane enough to require thi*?, he 
himself will care little whether the place of restraint is an asylum or a 
private house. If he is ijidignant at beiiig restrained, and clamorous for 
l)erty, he will clamor as loudly in a private house m in an asylum, and 
robably make more determined attempts to get out, owing to facilities 
for escape being more numerous. If he is wildly maniacal, he will car© 
little where he is; if profoundly melancholic, ali ])laces will be to him 
alike. Aud as regards the other jiatients, we find that each one is so 
wrapped in himself, in his own delusions and projects, in his own misery 
or his own greatness, that he little heeds the rest; and in the acute state, 
at any rate, their presence does him no liarm, often the contmry. Ltiter, 
perhaps^ he may shrink from them, when mental health is returning, and 
then it may be advisable that he should be removed from sucli a scene 
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and placed among sane people. It may be worth while to consiiler for a 
moment the advantages gained by a patient who is placed in au asylum^ 
and the mode in which a cure is there effected. There can be no cpiestion 
that the perfection of treatment would be to place a i>atient in an asylum 
where the other inmates were not insane, but sane people. We should 
then have all the advantages we have at present without any of the draw- 
bicks. The patient would be surrounded by a fresh scene and fresh faces, 
New subjectt? woidd be presented to bis mind by ways of occupation Hid 
amusement, to take the place of Ids morbid ideas; but this proceeding 
cannot be cuirrieiJ out: we therefore fall back on asylums im they are. 
Here the pitient tinds, above everjthing^ rest and safety. He is kept 
from accident and suicide. Ho is cut off from his friends and all with 
whom his delusions are so often connected* And I wou-ld urge you to 
impress upon the friends the necessity of leaving a patient alone and 
unvisited when he is fii-st placed in an asylum. To sever home-ties and 
ideas is one of the main objects you have in placing him there; and if 
friends, in mistaken kindness, visit him from d^y to day, he might as well 
be at home. All letters must, in the majority of cases, bo interdicted, 
at any rate at first, and the ])atient be told plainly and openly tliat he ii 
Tiot well enough to carry on a correspondence, and tliat his letters, if 
written, will not be sent. Nothing irritates a man more than to be told 
and his letters are sent, while he finds, by the absence of all replies, that 
they are not; or concludes tloat if sent, they are disregarded by thoee to 
whom they are addresstd. Patients are not to be treated entirely a* 
children, nor can they be satisfied with trifling excuses and evasiona, 
though they resemble children in that we are obliged to act for thera^ and 
cannot consult with them. In cpiiet, then, and forced inactivity, many » 
man recovers in an a^jdum by rest alone witliout any very special treat- 
ment, so far as medicine is concerned. His health may be tolerably good; 
possibly he refuses to take medicine, and may not be in a condition in 
which we care to force him to swallow it. The struggle and Ql-feeliug 
thence arising would more than counterbalance the probable good to be 
gained from the physic, yet he may recover, and that in no long time* 
He recovers simply because he litis been kept in an asylum^ or, as aoffl© 
would say, because he has been subjected to moml treatment. Doubtle«> 
you have all beard of the moral treatment of insanity- But shutting* 
man up in an asylum can hardly be called moml treatment. It is siraplj 
restnxint, which may be highly beneficial, and even remedial, as it is » 
moans whereby the patient obtains rest and seclusion from all that ii 
hai-assing and vexing, but it is not wlmt I understand by moral treat- 
ment. For in old days men were placed in asylunis, and then and there 
confined in a restraint-chair or stmit- waistcoat, by leg-locks and liand- 
cuffs, and fed, washed, and dressed; and this, together with some purging 
and blistering, constituted the treatment. But we should hardly call tto 
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moral treiitment By the liitter, I nieuu that pt^rsoniil coiita<>t uiid influ- 
ence of man over man, whirh the amo ain exercise over the iiisjine, uiid 
which we aee so largely and beneficially exercised by those having the gift, 
whether sinieriiitendents, matrons, or atU^ndants. Iliure can be no proper 
treatment of an insane person without it, and, beyond all question, the 
recovery of many has been delayed or prevented by its absence. There 
are patients, however, who are not within its reach. A man or woman 
in a stiite of acute delirious mania is beyond moral treatment, and needs 
only that which is physic^ll or medicinal. That is why it is of little 
importance whether wo treat such in or out of an asylum, provided we 
can place them in a suitable apirtmeiit. But we may see another who 
will never get well oot of an asyluoi. What do we notice here? A 
morbid and intense phihiuHay an extreme concentration of the whole 
thoughts and ideits on self and all tliat concerns self: whether the 
individual's feelings are those of 8c4f-satisfaction and elation or of depres- 
sion , whether he thinks himself the greatest man in the world or the most 
misi^rable, he is constantly absorbed in the contemplation of self, iiml 
thinks the whole world has its att(*ntjon directed to him. Xow, when 
such a being is at home, he generally contrives to make himself the centre 
and focus of every one's regard; ami if away from home; in a lodging or 
family, he may be able to do the same thing^nay, in the majority of 
eaaes, this cannot fail to be the ca.se, for the arrtiogementa of the house- 
hold must more or less depend on the presence of such an inmate; hut 
place him in an asylum of fifty pitients, and he occupies at once merely 
the fiftieth part of tlie attention of those alxjut him. He is given to 
understand that the establishment goes on just the saime whether he is 
there or not, but that being there, he must conform to the rules, his 
going away depending to a considerable extent on his own elTorts, and his 
observance of the precepts ami advice wliicli he receives. He is encouraged 
to follow the latter by the approval of tlio.se about him, whose approval 
he ought to value; he is dissuaded or even prevented from doing that 
which he ought not. He is indulged with a eertiiin amount of lilxM'ty, 
according as he shows that he iw fitttHl to enjoy it, with liberty to go 
beyond the premises, to visit places of amusement, to have money at his 
command, to choose his own recreation and occupation: and this liberty 
he forfeita if he abuses it, and strict surveillance and watching are 
exercised until he shows that he can control himself. 

iVow, in all this it is necet^sary that we have t!ie co-operation of at- 
tendants. In an asylum such as I have mentioned attendants must be 
numerous, and for the purpose of judicious treatment an asylum should 
not be too small. A patient may keep one cont^iining only half-a-duzen 
inmates in a continual turmoil, and bis st?lf-importiince is only increased 
thereby; but merged among forty or fifty, he becomes at once a much 
gmaller fraction of the whole. On the other hand, no asylum should be 
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SO krge a^ to preclude tliat personal attention which conetittit^e real 
moml treatment. The duy mny come when ladies will devote themeelTOfi 
to the nursing of hiniitics, as they now labor in genenil liospitals. But 
BS matters stand at present, we hare to control instiTie ladies and gentlemiii 
by means of servants, and gretit ilifficulties tbns ariee. A good atteiitbut 
is a treasure beyond price, but it u not in the power of every one, what- 
ever the desire, to be a good attendant: nafieiturj nonfd. It requires i 
combination of patience, tact^ and judgment, of boldness, firmness, ajid 
unvarying good temper, possessed by the few nttlier than the many. Yet 
we cannot cure j>atientB without attendants. Jtfale patients cannot, for 
obvious reasons, Ik? attetided in all cases by females, wbether servants or 
ladies; and gentlemen cannot l>e procured to act the part of attendajita^ 
nor would they on many occasions be more fitting* It is incumbent on 
us, therefore, to select with the utmost care those to whose charge we are 
forced to commit tlie instiiie, to watch them witli unceasing vigilance, to 
remove tliose wlio, \\y constitution and infirmity of temper, or weakaeai 
of health, are unfit for the arduous task, and to retain by ample pay and 
reward, by relaxation and indulgence, those we feel to be faithful 
seiTants. AVere I writing a book about asylums, I might say more, but 
other topics demand attention. 

By the moral control exercised iwrsonally by man over man, the 
patient's thoughts and feelings are to be directed from bis nxorbid self- 
contemplation to tliat care and conceni for others which is his nornml 
fitato. Those about him will endeavor to supplant his delusions and 
insane thoughts by other ideas, subjects, and occupations. As the latter 
gain a foothold and predominance, the former fade and disappear. Dire<H 
controversy on the truth or falsehood of delusions does little^ Towanl 
the close of an attack of insanity, in the perioil of convalescence, a patient 
may now and then be convinced of the fiilrieliood of one of his fancies by 
direct demonstration; but at the height of the disorder this cannot Ije 
done, and it is often unwise to attempt it, t'ontrovcrsy perpetually ft'* 
new^ed only tends to fix and confirm the fancy, which often deports 
quickly if never alluded to. 

15nder this head of mond treatment must be considered the qneBtioft 
of occupation, exercise, and amusement; for nothing is of greater import- 
ance, not only to the welfare of the clironic, but to the cur<» of recent 
ca«es. All three are in turn requisite and indispenHable, though not all 
are equally required by the same individuab To one bodily exercise is a 
necessity. In snb-acutCj restless, sleepless mania, protracted mtificular 
work will bring sleep, and act as a sedative more effiaicious than drugs. 
Hard exercise will distinct another whose thoughts are fixed unceasaiigiy 
on melancholy subjects. I luive known a man dig all day in the ganlt'H 
— dig a pit and fill it up again if other occupation for his spade was not to 
1^ 1^1 — ^nnti profit thereby. In public asyluma there are fiar more 
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artimitios for giving the iniTiatee hard bodily work than exist among 
"private patients. It is very difficult to siibjuct the hitter, |mrtitndHrly 
lnUleS; to sufficient exerciae. Many a huiy wouhl be tlie betterj couhl she 
lljke mado to do the hard day's work done by many in our public ajsylums; 
tnt beyond walking, it is next to impossible to provide any exercise for 
her. Gentlemen fare somewhat better: they mn ride, play criekct, 
billiards, skittles, footljall; but play is not the Kirae thing as regular work, 
and regular work and loug-continncd exercise are of more value tlmn the 
short but severe labor of games. So with regard to meiiUil exercise and 
oecuputiou, Tiiere are many brains which rer^nire to lie fallow and do 
nothing; if they must be amused, we reeommend a course of Pick wick, 
or such Hke fare, or biw^^kgammon, or l>agatelle; but some patients require 
harder mental w^ork, Tu distiTict tlieir tliuugbts they need to fix their 
mhids on a subject deep enough to engross attention, and employ them 
day after day, ami week after week. Such are genemlly nitellectnal 
people, and tlieir occupation must be intellectual. For them I have found 
no work so suitable as the study of new languages; it is intelleutual with- 
out being emotional, and does not require a great number of books or 
much assistance, I liave known ladies study Greek and Hebrew;, to say 
nothing of (Serman, Itiiliau, and Spanish. There is no end of this 
occui)«ition, and to a busy mind it is often very fascinating. But people 
differ; another may prefer some new fashion of embroidery or lace-work, 
and drawing imd water-color painting should be encouraged in all who 
have the very slightest artistic leaning. 
H You will see reconleil in books how, by various devices, delusions have 
Been dis]>elled, A woman thought that frogs were in her inside, Uer 
physician introduced some frogs into the nightstool: she believed that she 
had passed them, and was cared of her delusion. But by such a aclieme 
you admit the trutli of the delusion, and, by inference, of all other exti-a- 
onlinary fancies which may be alleged. A patient may siy, '* True, I 
have got rid of six frogs, but others are still left behind/* You cannot 
then say the whole thing is an impossibility and an insane delusion. A 
patient of mine who hears voices and noises, once heani at night a knock- 
mg or ringing at the front door. Her nurse treated this at first as one of 
her delusions, but on its repetition discovered that a policenmn had rung, 
owing to a wukIow having l>een left open. The patient has ever since 
triumpbantly quoted this as a proof tliat her so-called delusions are 
realities. Never be tempted by any present clianee of success into 
IjJldmitting the truth of a delusion, or doing anything w^hich by inference 
^Cdmits the same. Sooner or later, in the present or some subsequent 
attack of insanity, the ttatient will turn round and place you in a position 
of difficulty owing to your having nuide such a concession. And be not 
too anxious to prove the falsity of a dehision^ Frequently the frntient 
starts from some premifies which cannot be absolutely disproved, and in 
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logical argument may eeem to have the best of it Bather try to oust the 

idea by the substitution of others. It is astonishing how patients ignore 
proof and demonstration. The people they say are dead stand l>efore 
them aHve and well, yet they declare it is some one else. The partaldji^ 
of food does not make them think the less that their throat is closed^ or 
their inside completely gone. 

The more acute the insanity, and the more variable and uumeroos the 
delusions, the more favorable is the prognosis. When there is considem- 
ble disorder of the bi^dily healthy sleopleasnesB, disinclination to eat, 
emaciation, or constipation, we may hope that delnsions will vanish as the 
health improves. If it improves, and there is not ^Htri passf$ a corre- 
sponding improvement in the mental symptoms, the prognosis is favorable, 
If the hpalth is completely restored, if the |]atient sleeps well, eats and 
drinks well, regains lleshaiid looks, and still delusions remain, our augury 
as to the final result will tiot be encouraging. Perhaps this is why patienti 
get well after many years of melancholia. During all the time ther 
remain in a depreasod state, both of body and mind, and generally look 
thin and miserable, refusing food as much as possible, and being altogether 
out of health. The chronic cases in asylums who best preserve their 
health, and look fat and ruddy, and live the longest, are those whg^ 
delusions are not of deep depression, but of what we term man 
monomania, 

1 have already said that at a time when an asylum is necessary i 
offers the only chance of cure, the friends of a patient will often do ant- 
thing rather tlian send him there, will go to any expense to avoid thfi 
stigma of the asylum, and run great risk of violating the law. But whea 
the cit&c has become chronic, and the patient is a harmloBS monomaniac 
or dement, they cast about to discover how he may most cheaply be kept 
for his natural life. An asylum offers great advantages in this respedr- 
for there are asylums of all grades — and to an asylum he goes. The 
question of restriVining chronic Lunatics, whether private or pauper^ ia 
asylums, is ontf which is attracting, and will attract, attention more and 
more. The notion that all insane persons mu.st dwell in them \it\s arisen 
from various causes. For generations such people were looked upon, not 
as sick, but as a class apart from all otheiu. They were handed over to 
be kept in houses, the proprietors of which were not medical men, bat 
laymen, ignorant and uneducated. Xo one in those days thought the 
insane capable of mixing with sane members of society. In asylums the? 
dwelt from year to year, a few walking beyond the premises, but none 
sleeping beyond, or going to any place of aniusement like onlinary men. 
Now, from all asylums, ]>atients are sent to the seaside, to the theatre, th^ 
picture galleries: each pr**prietor vies with his fellows in providing recrt;*- 
tion and entertainment for his patients — in proving, in fact, how litde 
they need the i-estraint of an asjduni. There will always be a certaiJi 



GENERAL REMARKS. 



271 



number who cannot be allowed m much liberty, who cannot be taken to 
the seaside^ who cannot even walk beyond the bounds of the asyhun 
grounds, whose hfe is one incessant struggle to escape by fi^aud or force, 
or execute, perchance, isomo insane project fraught with danger to tbera- 
selves or others. Some there will be whose limited means procure for 
them greater luxury and enjoyment amongst the numerous Ixiarders of 
an asylum than could be afforded were they placed alone in a private 
family. But there are many with ample means, patients who make tlie 
fortunes of asylum proprietors, whose lives would be infinitely happier 
did they live beyond asylum walls. 1 would refer you to what Dr. 
Maudsley has eloquently written on this subject. After mentioning 
various objections urged against their rele4tse by the mlvoeates of the 
present state of things, he Siiys; ** Another objection to the liberation will 
be that the insane in private houses will not he so well carcni for as they 
are, nor have any more comfort than they now \u\ve in well-conducted 
asylums. The quarter from which this objection is urged taints it witli 
fluspicion: I never heard it put forward but by those who are interested 
in the continuance of the present stjite of things. Those who make it, 
apptmr to fail entirely to appreciate the strength of the ^mssion for liljerty 
which thero is in the human breast; and m I feel most earnestly that 1 
should infinitely prefer a garret or a cellar for lotlgings, with brea*l and 
water only for food, than to be clothed in purple and fine linen, atid to 
fare sumptuously every day as a prisoner, I can well beUeve that all the 
comforts which an insane person has in his captivity are but a miserable 
compensation for his entire loss of liliertTj — that tlu'V are petty things 
which weigh not at all against the mighty sulTering of a life-long 
imprisonment." 

IIow are you to know if a ptitient is capable of living beyond the walls 
of an asylum? The answer is simple; give him a trial: many unpromis- 
ing cases I have known to benefit so much by the change that they would 
scarcely fmre been recognized. Few chronic lunatics are dangerous to 
others: these are easily ktiown, and we should be slow to place in a private 
family any one who has ever committed a homicidal act, unless he is fully 
and perfectly recovered; suicidal patients require the protection of im 
aaylum so long as any insanity remains, but there are scores of eccentric 
monomaniacs who are perfectly harmless, who only require surveillance 
and a limit to their supply of money, and can enjoy life thoroughly amidst 
the amusements of town or sports of the countr}^, their eccentricities being 
greatly smoothed away by the constant society of educated ladies a!id 
gentlemen* As the hist generation did away with the fetters and mechan- 
ical restraint used in asylums, so let the present release from the rest mint 
of an agyltim all those capable of enjoying a large amount of hberfcy and 
a freer atmosphere than that in which they now fret and chafe. 

Yet, as Dr. Bucknill says., " There is another side to the question. If 




INSANITY ANB ITS TREAT>rENT, 



Dme insane person are kept in aeylums who ought not to be there, eer* 
tuinly many otJu'rg. i>erhaps as many others,, are kept out of asylums who 
ought to be plaoeil therein; and it is often at k^iiet tis difficult to persua^ie 
the friends of a perverse, an intniotiible, or even a dangerous lunatic, or 
one who needs constimt niedie^il care, to place such a one in an as}*lttm, 
as it is to prevail uiwu the friends of other lunatics who are harmless and 
docile to give them the indulgeiiee, freedom, and happiness of domestie 
life. We are inclined to think that this difficulty is one of such magni- 
tude and iniportunce as to demand the interference of the Legisktare; 
for if it exists with regard to Chancery lunatics, who are under the im- 
mediate protection of the State, how^ much gre^iter must be the evil with 
regani to those luiuitics whose proper care and tre^itment are entirely 
dc]jt'Mdt*iit on the good intentions and right judgment of their friend& 
And the relatives of lunatics have, as a class, peculiarities which oftea 
render it a most difficult, and sonu^imes an impossible task to poreuade 
and inllucnce thcni to a right and rational discharge of their duties,"* 

If an asylum is inevitable, and thither the patient must go, thy que^ 
tion wdl arise, How is a choice to be made? Various points must here be 
considered. Is t)ie aim likely to be of some duration? or is it acute acd 
urgent, requiring inmiediate restraint ? Is transit to an asyhim likely to 
be difficult? Is the patient, when placed there, likely to be able to go 
beyond the premises? Is it dosjirablo that he should be near, or 
distjince from, his home and relatives? Are there cireumstanceii 
the case, such as sexual excitement, which make it essential that he or 
she should not come into contact wdth jmtients of the other sex? All 
these mattei's will guide lis in the choice of an asylum. It may be 
important to have recourse to the nearest and most easy of access — to one 
within a cab or carriage drive. In many acute cases, cases especially of 
femnles, it may be most prejudicial to place the patient in contact witli 
others of the opposite sex* In some cases a very small asylum, where the 
routine is domestic and home-like, is advantagous, but other patients niay 
cause too much commotion in such a one, and may do better when mergini 
in the community of a more populous institutiou. Much will, of course, 
turn upon the question of ex]>ense. As a rule, tlie cheaper the terms the 
larger is the asylum; but for some, a large and cheap asylum may act 
more beneficially, so far as cure is concerned, than a small one where the 
individuul may be the object of even too much solicitude. Where there 
is no hope of care and the ease ie chronic, the patient should be placed 
wliere lie can have tlie greatest amount of occupation, amusement, and 
liberty compatible with his safekeeping on the one haud^ and his peculijir 
tiistes and idiosyncrasies on the other. It is too much the fashion to think 
that all asylums must be in the country. Green fielils, though charming 
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at first to denizens of a town, are extremely monotonoiigj and many a 
patient would gladly exchaneje liis country walks and muddy lanes for the 
ahops of Kegent Street or for Rotten Row. 
ft I now must say a few words on certain aids or adjuncts, which are 
^t»ra time to time necessary either for the treatment of patients or the 
prognosis and diagnosis of the disorder. Certain patients refuse their food 
and require to be fed by force. Various authors advocate ^'arioae plans of 
feeding, either through the nose, or through the mouth, with or without 
u tube passed down the cesophagus. Of these, I would say that no one is 
suited to all eases^ th^t each has its merits and demerits; but timt if I 
were compelled to choose one, and one only, I would select that of the 
ordinary stoniach^tube passed into the oesophagus through the mouth. 
Many advocate feeding by a spoon through the mouth, the patient l>eing 
held on his back by attendants, and his mouth forced open for the purpose. 
The objection to this plau, in my opinion, is the length of time it takes. 
We may be dealing with jieople who are extremely weak and prostrated, 
but who, nevertheless, resist violently; and if the struggle is prolonged 
for half an hour, the jmtient loses as much through fatigue as he gains 
by the food; yet when the struggle is not great, when food can be got 
down easily by this method, and when he swallows readily the food once 
platted in his mouth, there is no necessity for the stomach-pump, and he 
may be fed four or five times in the twenty -four hours, I feel bound to 
describe to you the various methods, that you may be prepared to adopt 
one or other ims circumstances or opportunity indicate. Feeding may bo 
accomplished by the mouth without the introduction of any tube. This 
plan is set out by Dr. 8. W, B. Williams of the Sussex Asylum, in a pa|ier 
in the "Journal of Mental Science^*' October 1864, and this is his plan of 
procedure: — 

•* With the aid of three attendants the patient is placed on his back 
on a mattress on tbe floor, and covered by bedclothes, being, as a sine qua 
/iQHy in bis night dres^, a^* far as the armpits, the arm being free. The 
Bj^ead rests on a well-filled bolster, an attendant kneels on each side on the 
Dodclothes covering the patient, and thus easily but effectually sccurea 
the body. One hand is ])laced on the pitient's wTist, and the other presses 
down the shoulder. By these means he is perfectly restrained in the least 
irksome way to both ]>atient and attendant, and, wliich is of primary 
imixjrtance, but few if any bruises need be inflicted. Hold a person in 

tij other part of his body, or by any other means, and he surely l>ecome8 
vered, after a few operations, by a mass of bruises, which often leads to 
unpleasant rcrcrimination and fancies on the part of friends and relatives, 
and tends to foster the prevailing ideas current among the many as to the 
management of institutions for the insane^ — ideas which it behoves every 
conscientious alienist physician to persistently endeavor to dissipate, if he 
would wish to hold any claims to philanthropy. The operator kneels at 
18 
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the pationt's head, and, if the patient is very restive, may steady his 
with his knees, but this is seldom necessary. A third attendant 
his place at tlie operator's left elbow. It should be here ascertained that 
the patient's tliroat is quite free externally from any clothing. The next 
operation is to get the spoon into the patient's mouth: this, if the patient 
be a woman, is generally easily done l>y getting her to talk, and slipping 
it in when the mouth is opened to spcuk; this device failings howeTer, 
persistent but moderate pressure with the spoon against the teeth, aided, 
if necessary, by inserting a finger between the upper and lower gums 
!>ehind the last molar, will soon eSect our object. Of coursej in putting 
a finger into the mouth, one must look out for being bitten; but if the 
spoon be firmly pressed against the teeth so ae to slide between them 
immediately tlie inasseters are relaxed, such an accident cannot readily 
occun The best spoons to use are the small iron ones, to be found in 
most of our large asylums, with the handle straightened. This should be 
placed far enough into the mouth to command the tongue, care being 
taken not to excite the reflex action of the fauces. It should thea Ik* 
restrained by the thumb and index finger of the left hand, the palm and 
renmining fingei-s tirnily grasping t!ie chin and preventing any to-and-fm 
or latx^rai motion of the head. The third attendant now passes his right 
hand under the operator's engaged arm, and firmly cloa« the nostrilfi, 
leaving his otlier arm free for any emergency that may arise. The ojiera 
tor can now with his right liand pour the food into the patient's mouth, 
id, provided the spoon well commands the tongue, deglutition is eosilj 
Tftnd perforce obtained, even in the most obstinate cases; but the pationti 
are really by this means so c*ompIetely mastered, that the majority of them 
drink the food down easily^ and ofteil the sj^oon is not required at all, but 
the nostrils being closed, the lijis may be separated and the food ponrd 
into the mouth without open^ing the teeth. Indeed, for the last three 
weeks of last January, I feii a young ladvj in this way four times a (ky, 
although she was obstinately bent on refusing food. The most convenient 
instrument for containing the footl, is a caoutchouc bottle or ball holding 
about half a pint, and liavmg for a stop|>er a bone tube like the extremitv 
of an enema tulx\ This bottle can easily be commanded in the han4, 
and the bone tube having been inserted into the hollow of the spoon as it 
is held between the teeth, after a little practice, by squeezing the bottle 
thei|uaniity of fiuid to he injected can be judged to a nicety, and the tub© 
removed after each injection. Not more tliaii half an ounce should be 
injected into the mouth at once, one good respiration beting allowed 
between each mouthful. After an expiration there is a short pm* 
before the next inspiration, and if tliis moment of rest be chosen for 
filling tlie month, there is but little likelihood of the larynx l>eing irritated 
by particles getting into it and delaying the operation by causing a fit of 
coughing. By a careful compliance with these rules, and a little pnw3tioe 
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me may administer in all ordinary cases at least a pint of liquid in 
tt-n to fifteen miontes, without a possibility of any danger or Imrm 
accruing, which cannot Ixj said of the vurious! other modes in vogno/' 

This is, in other w^ords, the ordinary attendants* mode of feeding a 
patient; place the patient on \m back, suppirt his head, hold it between 
the knws, force open the mouth and keep it ojjen, UBually with a *' f Gre- 
ying stick/' pour in a mouthful of liquid, and hold the nose till it is swal- 
lowed. It is a very simple plan, which succeeds well, as Dr. Williams 

tiys, '* in all orflinarj^ cai*es," especially where the patient is by it ** com- 
pletely mastered/" and tiikes the food quietly when placed in his mouth, 
but it fads in extniordinary eases. If we meet with a very [wwerful 
patient, two attendants will never keep him quiet, and in the struggle his 
arnjs, to say nothing of body and legs, will present the mass of bruises 
Dr. Williams so rightly deprecates. Then as the month is held open all 
the time, the patient can eject by an ex|>inition some, at any rate, of the 
fluid, and if he holds his bre-ith m lofig as he can at aicli mouthful, the 
administration of a pint of liquid wdl occupy much more than fifteen 
minutes. The food being only placed in the fauces to Ije sw^allowed as 
respiration demands, some of it does always go the wrong way, and great 
is the coughing and choking produced thereby. Frequently more is 

a«ted than taken in this way; nevertheless, it is well suited for many 
cases, and may always be tried before resorting to more instnimental 
means. Some use a funnel inserter! boliind the teeth; others a glasia bot- 
tle with a valve eont rolled by a spring, on which the operator places his 
thumb, and by whieh he can let How as ranch or as little as he likes* A 
bottle of this kind made byCoxetcr, c^lkd Dr. Faley's feeding a p[>anitu3, 
lias a flat metal mouthpiece which keeps down the tongue, and through 
which the fluid escapes. It is a most excellent contrivance, and by it many 
patients may be feci frequently and satisfactorily 

I Much the same plan bus been reeon^ mended by Dr. Moxey, in the 
** Lancet," ilarch, 1869, the only difference being that, instead of putting 
the food into the fauces through the mouth, he pours it tlu"ongh a fnnnel 
placed in one of the nares. 

In the fourth volume of the '* Journal of Mental Science," is an inter- 
ing paper by Dr, Harrington Tuke, who reviews the various methods 
of feeding, and gives the preference to an a?sophageal tube introduced 
throngb the nose and reaching tlie stoniaclK Dr. Tuke speaks strongly 
against the plan of forcibly feeding by a B]ioon or fuinieb ** It is not only 
the violence that must accompany the administnition of food in this man- 
ner that inclines n^e i^trongly to deprecatt^ this mode of treatment, hut I 
believe that it must sometimes be an exeeedingh' painful operation. The 

nsation of something going tlie \%Tong way is familisir to us all, and it 

appears to me that pouring soup into the pharynx of a screaming and 
violently resisting patient is very apt to induce spasms of the glottis, or 
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even cause the passage of some af the fluid into the lungs?. I do not think 
that an exhiiustod patient could safely be submitted to such treatment" 
Another equally strong objection is argued by Dr. Tuke against this plan. 
" It involves the medical attendant in a sort of personal contest with his 
patient^ which must engender feelings of hostOity most detrimental to the 
exercise of moral influence. The medical attendant, living on terms of 
intimacy with his patients, should never descend to the position of a rongh 
nurse. Feeding with a tube secundum artem is a pjiinless surgical 0{»er»- 
tion, which, if rapidly and skillfully done, will not give rise to the same 
feelings of degradation as I should imagine * funnel' feeding m«et 
occasion,'* 

Dr. Tuke has a great dread of the ordinary stomach pump tube, and 
prefers a small tube introduced into the stomach through the nose, if the 
patient will not open the mouth. 

*' The instruments I use for injecting food into the stomach are 
cesophageal tubes al>out seven te*en* inches in length, made of elastic gum 
like an ordinary cjitheter, and of various diameters from the size of No. 3 
to a Ko. G urethral ftatheter. One of these, if the patient will open his 
mouth, 1 pass down into the pharynx. If there is resistance, and the 
mouth is obstinately closed, I send the tube best adapted to the size of 
the nostril, without any stylet, but well oiled, along the floor of the nasal 
passage, and so into the c4ivity of the stomach.*' 

Various objections may be urged against this method, some of which 
Dr. Tuke admits and comments on. First, the catheter strikes against 
the cervical vertebne, and there remains fixed: to obviate this difficulty 
various ingenious but complicated contrivances have been invented by the 
French, with which I will not now trouble you. " The remedy," says Dr. 
Tuke, '* is simple. Let the instrument be previously bent so as to give it 
a tendency to turn downward; and, at the moment it approaches the pos- 
terior nares, let the head of the patient be thrown Imck, so as to diminish 
the sharpness of the angle it tnust describe. It is obvious that the opera- 
tion should not be performed when the patient is in the supine position. 

" Tlie next problem, that of avoiding the entrance of the larynx or the 
opening of the fauces, is solved by bringing the patients head forward 
and downward, which will send the jioint of the tube against the jiosterior 
wall of the pharynx, but to a pnicticed manipulator tliis will not Ik* nec- 
essary, and this part of the operation will be as ei^ily iierformed as the 
tonr tlfi Hunn with which a good surgeon sends the sound bt?low the arch 
of the i>ulx^s into the bladder. The tube having thus far proceeded oomo« 
within the grasp of the constrictor muscles, and now glides down the 
CBSOphagns almost without aid from the operator. 

*' The next objection is the likelihood of the catheter entering fli« 
larynx, and the danger of the lungs thus receiving the fluid intended for 
the stomach. This danger is common to tubes introduced either through 
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the mouth or the nostril; perhaps in tlie latter case the emaUneaa of the 
tube muy render the accklent more probalple. A simple rule will prevent 
this mischance prrxlueing any seriouB result. The operator must never 
attach his injecting appanttus to the catheter liefore at least fourteen 
inches of the tube have been passed. If no violence has been used this 
will suMeiently indicate that its i>oint has entered the cavity of the 
stomach, " 

I confess I think tliis arg-ument fallacious. A tnbc might pass four- 
teen inclies down the trachea, bronchus, and bronchial ramifications, if 
we reckon these inches from the exterior of the noBe; and it is not easy to 
bend the head of it resisting pitient Imckvvard and forward at our pleasure- 
It is also a disadvantage not to be able to feed a patient in the supine 
position. 

Dr. Clonston feeds by tlie nose in ordinary eases, using a small funnel 
and six inches of india-rubljer tubing from a baby's feeding bottle. If the 
patient blows the food out of the mouth, he uses a long red-rubber elastic 
tube. When this plan fails, he feeds hy the mouth, opening tlie teeth by 
a .suitable instrument, sometimes by two, one on each side, wnipped around 
with strong tiipc to protect the teeth. Ho passes an india-rubber tube of 
large size and feeds his patients lying on a bed or sofa,' I have known 
nose feeding have an excelleitt moral effect. One old hidy who liiul no 
objection to be fed by the stomiich-tube, gave in at once when fed by the 
nose, and has never refused her food since. 

I have never seen any plan of feeding violent and refractory patients 
which ef]ualed that of Dr. Henry Stevens, formerly Medical Suix^rinten- 

tdent of 8t* Luke's Ilosital. Having had considemble experience of thia 
method^ I will here describe it, beca^uBO by it many of the objections 
usually urged against the stomach-pump are removed. 
Where a patient can be led without extraortlinary difficulty or exhaus- 
tion by Dr. Williams' method, I adopt it^ and the sight of the stomach- 
pump apparatus laid out on a table at hand often produces a moral effect, 
and facilitiites the operation, which is conduck^d by attendants in my 
presence. If they cannot easily succeed, I use the stomach-pump after 
the following fashion: — 

In the first place, the patient is to be rendered incapable of sudden 
movements. Dr. Tuke says, ** I have known one of the most expert sur- 
geons in London pierce the thoracic aorta in consequence of the accidental 
movement of a ]>atient while the tube of an ordinary stomach-pump was 
being passed down the oesophagus.'' Recollect that no gras|iing on the 
part of a number of attendants can hold a very powerful patient motion- 
less, because they are not all the time acting together. The patient is to 
be placed in a wooden ann-clmir, and hia body^ arms, and legs, are to be 
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swatljerl ill sheets drawn tlirougli the arms and legs of the chair eo as t^ 
render him immovable. By this means all sndden movements and 04jnfle- 
c]uent aeeidents :ire prevented j he cannot struggle, therefore there is no 
exhaustion, and bruising le prevented far more effectually than by Dr. 
Williams* method. When the patient is thus fastened, half of Dr. Take 'a 
objections diaapix^ar. If the teeth were firmly closed, they were slowly 
and gradually opened by Dr. Stevens by a silver-plated wedge, wliich is ei- 
panded by means of a screw; thus witliout the slightest violence or chance 
of breaking a tooth, the teeth were sepanited sufficiently to insert the hard- 
wood giig, whicli was held by an attendant atiinding behind the patient 
All chance of passing a tube into the glottis is obviated by using one of a 
size that will not enter it. Nothing is gained by using a very small tube; 
as we do not use the smallest-sized cjitheter to pass along an unstrictnred 
urethra, so we nee*! not use a very fine tube to pass down the oBSOphagiis^ 
through wliicli a coiner bolts his bad half-crowns with perfect impunity. 
The tube, then, should be at least of a size that will not enter the laryni; 
it must be flexible to the end, and must not have the stiff wooden extrem- 
ity which generally terminates the tubes in the ordinarj^ stomach-pump 
cases. Passing it through the hole in the gag, we direct it, not straight 
at the vertebne, but to tlie right, having previously oiled it. Xo foroe 
whatever is to be used. In all probability the pitient will hold it with bis 
tongue, preventing its descent; we are not to force it, hot simply hold it 
steadily; in a few seconds he is obliged to take bretith^ lie relaxes his hold, 
and the tube slides within the action of the mnseles by which it is swal- 
lowed, and so ptisses into the stomach. Ko liaste is to be used in pusbing 
it down or drawing it back. We then affix our injecting apparatus, which 
may be an ordinary brass pump or an india-rubber bottle. If the tube is 
not too small the food need not be mere liquid drink, but may consist of 
a custard of milk and eggs, or a mess of finely-pounded meat and beef 
tea, thickened with i>otato or floujr; it is importiint that there be an ade- 
quate quantity of farinaceous and vegetable material. Such things as 
brandy, wine, eggs, and medicines may be added at discretion, and the 
me<licines may be mixed with the food in or out of the sight of tlie patient, 
according as we tliink fit. 'Frequently, when he finds that we can admin* 
ister all we wish him to take, he gives in, and eats his food. The prep- 
arations for feeding often province the same effect, but I have found thiii 
patients do not experience any great pain or inconvenience from thi» 
method, and sometimes will refuse their food merely to give trouble. 
Such persons oftcm difilike being fed by the spoon method far more than 
by the stomach-pump, as it is a longer process. One patient would cat 
all the rest of his meals if I would give him his breakfast with the 
stomach- pnmp; othen^ise he would take nothing all day. This he con- 
tinued for a month. Another gentleman who had had considerable ex- 
perience of feeding in various ways, fell to discussing the subject with tho 
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attendant one day after I had fed him, and stontly maintained that the 
stomach-pump, used as described^ was the least unpleasant of any. Only 
excessive violence can lead to such accidents as piercing the aorta. Eveii 
teeth can he got open without breaking, hy tact and practice; and all 
danger of going the wrong way is at an end if the tube he of the jiroper 
gize. Boubtless, some will talk about mechanical restniint, and so forth; 
to those I would say, compare a patient struggling for fifteen or thirty 
minutes in the hands of three or four attendants, with one fastened with 
sheets in a chair for five minutes. Let both be seen Wfore judgment is 
passed. Of course, when a patient is weak and exhausted, or passive and 
unresisting, he may ho fe*! on the bed without being raised to the upright 
l>OBition in a chair. In this case I assume that, withont any great amount 
of force, he can ho held on the bed by a few attendants. But when we 
have to deal with a very violent or very powerful man, who will struggle 
desperately witli attendants whether be is in the recumbent jiORture or 
not, I think the method just des(?ribed, of placing him in a chair and 
rendering him immovable by means of sheets, will be found by far the 
most efficiLcious. 

It may occasionally happen that we are obliged to feed by force a 
patient who is not suffering from acute mehincbolia, but from sftme other 
variety of inBanity-^one who refuses food from sheer opposition, or be- 
cause he thinks it poisoned. In such cases one or two operations generally 
work a cure; but in acute melancholia we feed because the patient's life 
is jeopardized by want of food; and, in spite of our feedings such a one 
may sink, for his acutely melancholic state is often only the last st*ige of a 
melancholy which has been gradually reducing the strength of the indi- 
Tidual for months, and wliich for want of vigorous treatment in the early 
stages has gone on to a point when cure is impossible, Nevertheless, 
we must not let a patient die of starvation, and as a long and exhausting 
struggle is not to be thought of, we must feed with the atomach-pomp 
twioe a day, or oftener. 





LECTURE XVin, 

The Weighin^-Cbair—OphUial mo scope — Sphyg-mogrraph — Electricity— Drugs— 
Chloral— Bromiile of Pota^iaium^Opium — Cannabis Indica — Calabar Bean- 
Ergot — Hyoscyamus — Feigned Insanity — Hints for Detection — The Odor of 
the Insane. 

After what has been said about forcible feeding, I may fitly draw 
your attention to what I consider an indispensable appliance in every asy- 
Itim — viz., the weigliing- chain In the treatment of insanity this is fre- 
quently as n&eful as is the tliermometer in acute diseases. And it is use- 
ful in both recent and chronic cases. There are but few patients who do 
n jt gain weight before they recover their reason. At St, Luke's Hospi- 
tal in six years* 1852-57 inclusive, there were discharged 784 patients, 
these beings with very few exceptions^ persons who had been admitted 
within a year. Of the whole number, there were only 104 who had lost 
weight, and of these 104, 43 were uncured. Some lose weight very rap- 
idly if admitted at the commencement of an attack of acute deliritim* A 
week or two of such an ilhiess may reduce them so much that they do nfflt 
recover their former weight while in the asylum, as the delirium often 
passes away, and sanity returns rapidly. But many, especially the melan- 
cholic ckiss, have usually lost flesh before we see thera, and a^j the restora- 
tion of the bodily strength is essential to recovery, the weighing-machine 
enables us to ascertain whether pi-ogress is being made or not. If the 
patient is fed by force, we learn whether the food wo give is producing tin* 
effect we desire, and whether it need be increased* Many patients who 
tjikc their food unwillingly, contrive in various ways to avoid or secrete 
it, if we are not present to see that it is swallowed. The loss of weight as 
revealed by the machine will often enlighten us on this point, and show 
us that the food ordered b not really taken. In cases of melancholia with 
a tendency to refuse food, we cannot afford to wait till the eye reveals the 
wasting of the body. We want a more accumte gauge of what is going 
on, just as we take the temperature by a thermometer and not by the 
touch alone. By weighing a patient weekly, we soon discover whether 
he is gjiining or losing, and our feeding will be regulated accordingly. It 
may also enable us to detect the presence of other diseases in those who 
are unable to say what is the matter with them. A sudden loss of weight 
in a chronic patient should always arrest our attention and make us seek 
the cause. It not unfrequently Imppena thiit chronic demented patients 
lose weight in the winter, even if there is no falling off in the appetite. 
This is due to the cold weather, of which such persons are peculiarly sm»- 
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ceptible, and indicates that they require an extra amoiuit of warmth, warm 
clothing, bedding, and rooms. 

It is an old remark that a large increase of weight without mental im- 
provement J8 a had sign, and betokens the approach of dementia. Tlais 
is often tnie, and patients go on to stoutness, and even corpulence, the 
mind becoming mure and more childish. We must not, however, despair, 
if at first increase of weight precedes mental restoration, nor must we 
on that account withhold food. Frequently there may be consi<lerable 
delay l)efore the mind begins to awaken j and the bodily health may have 
apl^ai-ently advanced much further. Yet by degrees, as strength returns, 
the mental faculties and attention will tiike a fresh start, and onee started 
will go on to recovery, and this cannot Uike place in an enfeebled and 
emaciated frame. 

I must not omit to mention the ophthalmoscope, which has been used 
by certain physicians for the examination of the insane with a view to elu- 
cidate the pathological condition of the brain. The first, I l>elieYe, who 
in this country published the results of such examination was Dr. Cliffortl 
Allbutt, who observed the eyes of many patients in the asylums of York- 
sliire* and has published the account of the changes noticed in the eyes 
of tiiose afflicted with general paralysis, mania, epilepsy, idiocy, and de- 
mentia. Another observer is Dr. Aldridge, who, in the volumes of the 
West Riding Reports, has recorded the examinations made by him in epi- 
leptics, general pamlytics, and In acute dementia, as well as in persons to 
whom various toxic agents had been administered. In epileptics he no- 
ticed during the stage of stupor succeeding the convuleiona great paleness 
of the optic disk, showing emptiness of the capillaries, also smallness and 
attenuation of the retinal arteries, and lastly, a restoration of the circuhi- 
tion more or less complete. During the inter-]>aroxysmal period there 
was in the majority of instances a condition of hypenemia of the retina 
and optic disk. In geneml paralysis the appeiiranees indicated that the 
atfcction commences with inflammation and slight exudation, and ends 
in atrophy, the changes being at first a pink suffusion and hazy appeamnce, 
or a dee]> hazy red tint with slight swelling, while hiter the disks are white 
and atrophic. In acute dementia a state of retinal anannia was observed. 
The ojitic disks are piile, but it is not the brilliant pallor of atrophy. 
Another distinguishing comlition betwt^en this antemic state of the disk 
and atrophy is to be found in the uniform grayish-white api>earance of 
the disk, and the fact that one disk is in exactly the same condition as 
the other, and also that no partial amemia of one optic disk can ever be 
seen/ 

It will be noticed that these ophthalmic appearances tally with the 
pathology of the various disorders as usually received. In epilepsy there 
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is suppoeed to be a spasm and arrest of the circultttion; in general paraly- 
eia the cOTulition m one of gslowly progressing inflammation; the pathologi- 
cai condition of tlit? bmin in aciito dementia is one of anaemia, 

l>i% Jehn compares the results of the observations of various phjsidans^ 
Bouchut, Dabuc, Kostl, All butt ^ and Teljaldi, and shows that considera- 
ble differences exist in the results arrived at. ^ It is certain that ophthal- 
moscopic research is yet in its infancy, and it is to be hoped tliat by thu 
multiplication of observers and observations something definite will ere 
long be atttiined. 

Another instrument which has been employed by some is the sphygmo* 
grapli. In Drs, Bucknill and Tuke's ** Psychological Medicine " ' are giveu 
sphygmographic tracings from papers by Dr. Woltf,' Dr. Hun,* and Dr. 
George Thompson/ The tracings were tiiken in cases of dementia, mel- 
ancholia, mania {acute and chi'onic), general pamlysis, and epilepsy. Ac- 
cording to Dr. Hun, the pulse is nearly tricrotic in tlic early acute stage of 
insanity. When this passes away, and dementia and mental apathy succeedf 
the pulse becomes dicrotic, and at last monocrotic, as the result of paralyni 
of the sympathetic system. Dr. Thompson thinks that his ex]x*rimettti 
prove that there is a cliaractcristic tmcing to be found in general piralvaii, 
the line of ascent l^jcing slanting and short, that of descent being gradual 
and prolonged, not displa}^ng the usual aortic notch, but instead a num- 
ber of wavelets, which, if counted carefully, will be found to have eight 
distinct rises and depressions. This he thinks is due to a loss of resiliency 
in the vessels, and a narrowing of the capillaries, and compares such a trao- 
ing with that tiiken from the wrist of a healthy individual wiio had been 
immersed in cold water for some length of time, and who was in oousi*- 
quence in a state of chill. Dr. Savage, however, has stated * that he hwl 
tiikcn periodical pulse-tnicinp of twenty-five fresh cases in I^thlem, but 
liad not been able to get any one which was characteristic of geneiul 
paralysis. In such a progressive disorder, the tracings, if of any valiip, 
ouglit to vary according to the progress of it But here, too, observationa 
must be multiplied to a very lurge extent before wo can come to any con- 
clusions derived from this instniment 

Electricity lias been employed to a considerable extent of late y«UB, 
not for the diagnosis, but the treatment of insanity. In the year 1870 
Dr. Arndt |>ublishcHl the result of his pnictice witli both the induced and 
continuous current.' In 1873 Dr, Clifford AUbutt gave, in the second 
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volume of the West Riding ABylum Reports, a Beries of cases treated with 
the contiouous current, and tht? confhision amved at was that those in 
which murkeci improvement took place were patients suffering from aeuto 
primary dementia; those in which distinct improvement was noticed, hut 
to a lees degree, were cases of mania, atonic melancholia, and perhaps 
recent secondary dementia. Thonc in which no change was observed 
were cases of chronic dementia, and some of melancholia, while in hypo- 
chondriacal melancholia, and perliaps brain- wasting, the result was un- 
favorable. Electricity was also tried at the Sussex Asylum, and the re- 
salts have been recorded by Dr. Ne\rth.* The patients were fifteen in 
Bomber, of which nine were cases of melancholia, one of acute mania, 
two of mania, one of dementia, one of i>rogre8sJve paralysiti, and one of 
locomotor ataxy. His opinion is that in the cases where tliere seems to 
be a want of tone in tlie nervons system, the continuous current has in 
the majority of cjises a most marked and beneficial effect. Dr, Xewth be- 
ieves that an almost nnerring giiide as to the probable result is the state 
of the pulse after a few applicatioTis; if this increases in force and sliglitlj 
in freqneney, there is a g;reat chiiuee of the trcv.^itmcnt being saccessfnl. 
Dr. Beard, of New York, says ' that electricity in any form acts as a stimu- 
lating tonic, with a powerful sedative influence, and an agent for improv- 
ing nutrition in any condition, local or genemlj where improvement in 
nutrition is ref|nired. Tlie result of hi« pmctice leads him to think that 
the first tentative applicjitions should be very mild, the strength of the 
current and time of the sitting being increased as the ])atient proves him- 
self able to bear it. And we must not look at the immediate result only, 
but must watch for the permanent effects that are observed after weeks or 
months of treatment. The latest rest^arehes on this subject are those of 
Dr?, Lowe nf eld and Tigges* The experiments of the former prove that 
the circulation within the cranium can \>e influenced by the appliciition 
«»f the interrupted current. *Mt can," he says, **when transmitted 
through the moistened hand laid on the head, produce great relief in in* 
tense headaeliee;" and he epiotes tlie opinions of others on the favorable 
isults obtained in neunilgia and sleeplessness* Dr. Tigges obsen'ed that 
tients slept after the application of the constant current, and in easea 
of melancholy with stupor he found the pult^e fuller and more frequent, 
the face pale, and the pupils more dilatefl and rarely contracted, after the 
Dstant as well as the interrnpte<l current. ' In my own exiierience, whieh 
very lunited, I have foun<l it of most use in young persons su fieri ng 
from primary dementia, siupidltL or stublmni mania. I am inclined to 
thinki however, that in several of these cases the effect was moral rather 
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than physical. In melancholia I have found it less benoficiaL It fre- 
f|uently caiiSLni great terror, and liad to be discontinued, 

I must now say a few words coiicerniugsomeof the drugs that are used 
in the treatment of insanity. Incidentally I liave already mentionsd 
most of tliem, but as great controversy exists aliout several, I wi^h to 
make one or two general observations. And first let me speak of cblaral. 
There is such an extraordinary prejudice in the minds of some against 
this medicine at the prcHcut time, that one would think that demeutii* 
and even death resulted from the itdministration of a few doses. I cm 
only give you my own experience, for to quote that of others for or against 
it would require a volume. My own experience leads me to think it one 
of the most viihuible drugs we possess for the treatment of insanity gen- 
erally. Of course the cases in which we give it must be selected* It is 
not to be supposed that it will affect every patient in an equal and like 
degree. Is tliere a drug in the pharniLieopana of which this can be said? 
But of all those which we give for the pnrpose of procuring deep — and 
this I hold to!>ethe great use of chlonil — I am certain there is nonewhieli 
will bring itab^nt with equal certainty or with less unpleasant consequen- 
ces. And I will tell you very briefly the precautions which, in my opin- 
ion, should be observed in the administration thereof, by means of whicb 
you may tK)ssibly avert some of the symptoms which are said to accom- 
pany its use. 

First* I never give it for any other purpose than to bring sleep to a 
patient whose sleep is insufficient. Wlieu it was first introduced, at any 
rate, it was often given two or three times a day for the purpose of quiet- 
ing a uoisy or violent patient. As I never adopted this plan, I cannot t«ll 
you the exac-t result^ but I apprehend that given thus it faileti to prmlnce 
sleep at night, its effect wore off, and no good was done, I am as averee 
as any of the opponents of drugs to the administration of them aa mere 
molhmk of keeping patients quiet and wards orderly. But it is very im- 
portjuit to procure sleep at night in nmny cases. In aeut^ delirium you 
may save a patient's life by causing him to sleep even t%vo or three honre 
m a night. In acute mania the worst stiige may be shortened by the same 
method. In chronic mania the patient uiay be saved from sinking into 
dementia by securing a due allowance of sleep. 

Secondly, do not give more than is necessary. I have often seen a 
large dose of chloral oidermi when a much smaller one would liav© Ijeea 
sufficient. This must of course be ascertained by trial, but it should be 
your aim to »4ttiiin the amount of sleep desirerl by the minimum dose that 
suflSces. Sometimes it is advisable to give it when a patient goes to bed. 
But some will go to sleep at first and wake in two, three, or four hours* 
time: here you may allow them to have what natural sleep they can get 
without a narcotic, and give the latter when they wake, and so a smaller 
dose may suffice, I often find that the effect of a dose of chloiul is pro- 
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twiged over more than one night, bo tliat the patient will sleep the next 
light without any. Sometimes a dose every thret' or four nights is enough. 
Trial should be made at intervals in every case, and it should be discon- 
tinued as soon as it can be dispensed with, and sleep can be procured by 
rnt of exercise or other means. 
Thirdly, I find that the effect of chloral is greatly augmented by com- 
bination with other substances, I have given it without effect in acute 
delirium, but when combined with bromide of potassium it produced sleep 
with certainty. In melancholia it often seems to produce but little sleep, 
and to have little or no beneficial effect, yet in combination with opium 
it renders tlie hypnotic action of the latter more sure and speedy, and 
from the two the patient gets more goo<l than from either given singly. 
Frequently the action is <|uickened and increased by the administration 

Pof it in or with a stimulant, and sometimes the addition of an alkali assists. 
I That a drug which can bring about profonud sleep in a few minutes 
18 a i30werful medicine is self-evident, and, like all powerful medicines, 
it« effect maybe good or evil; but I am convinced tliat the evil effects 
complained of by some are often due to the use of impure samples. For 
this reason I never order any of the syrups of chloral which are largtdy 
advertised, and may be made of cheap samples of the drug. Dr. Ostuir 
■Uiebreicb, whose name wiU ever be remembered in connection with chloral, 
^as put this very strongly in the Fraci it loner,' and I cannot do blotter 

than quote his words : 
B *M have good reason to believe that a large proportion of the chloral, 
'roth solid and liquid, which is at present employed in medicine is not 
trustworthy in respect of its purity. Its impurities are caleulated to have 
both a directly and indirectly mischievous effeet. Directly, because some 
of these impurities contravene tlie simply hypnotic and aniesthetic power 
of chloral, and confer upon the so-called chloral with which they are 
mixeil irritating and exciting proiierties; indirectly, liecause by rendering 
the chloral in certain cases feebly hypnotic, they render the practitioner 
or the patient uncertain of the proper dose, le^ to midtiplication of 
doaes, and so tend to fatal results. The accidents which have occurred 
frequently in England are, I am satisfied, largely due to the impurities 
and uncertainty of the many preparations, and especially of the many so- 
lutions in vogue." Ih-, Liebreich then epe^iks of the nature of these im- 
purities, and reminds us '* that crystals of chloral hydmte which are not 
dry and transparent, are not at all trustworthy/' ** It has happened to 
me more than once that my professional colleagues have brought to my 
notice eases in which chloml hydrate has pr<:>duced considemble nenxnis 
excitement; the state of excitation combating, and in some cases overcom- 
ing the hypnotic effect. In investigating them I found the chloral was 
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of the impure kind. On opening the bottle irritating fumes arose. It 
was mAdf and contained certainly a good deal of chloral, but with it other 
compounds, wliicli give rise, by their de€nm|>osition, to acid and irriut- 
ing substances of complex character, which hare a Tory Injurious pfapo- 
logical action. 

** Tlie hypnotic effect of chloral is beet developed in a normally alb- 
line stiite of the blood: its effect is heightened when the blood isexce** 
eively alkaline, as in typhoid or typhus, and counteracteil by the opfjosite 
chemical conditions as in uric arthritis. Here chloral in large doses umv 
produce great excitement without giving sleep.** 

If, as lias been said, a river of chloral Ims flowetl through the land» it 
is not too much to say that a sea of liromide of potassium has overwhelmed 
nil who come under tlie designation of *' neurotic." I w^e not a few wbo 
hiive never taken chloral, but rarely does any one come under my car? ^ 
who has not gone through a course of bromide. Bromide is now given ■ 
to ail indiscriminately, Just as opium was formerly, and as no immcdiak^ " 
ill result follows, the indirect evil results are ascril)od to aomcUiiujf 
else. I have seen a patient, an old lady of seventy-five, who had been 
tidying GO grains of bromide daily for weeks, whose speech was unintelli- 
gible and who was more or less ln'miplegic. All these symptoms vauishc^l 
80 soon as the bromide was discontinued. You will find bromide a most 
valuable medicine, as valuable as chloral or opium. But it is no more 
iipplicable to every case than are the others, and you will have to select 
the patients to whom you give it Bromide of potassium, if given for 
any time, is most lowering in its effect* A certain amount of quiet maj 
Ik* produced by it, and for tliis reason it is often given and continued. 
But this is a kind of quiet such as is rightly denoxmced by those who oIh 
ject to all sedative drug treatment; and in many cases you will find that 
«o far from tending t^^ward cure, the patient under such tr«3atmeiit will 
Ix^come worse and worse. Especially is this true of tlie large class of per- 
sons who suffer from depression; although at first a certain amount of 
apparent relief may be obtained from this medicine, I Ijelieve that if it 
is given for any time, it will eertaiuly add to the physical prostration, 
which is almost the constant concomitant of this form of mental disor- 
der, and thus increase the emaciation and melancholic symptoma On 
the other hand, if you have to deal not with depression liut witli riotous 
or hilarious mania occurring in yonng and **^ sthenic " individuals, you may 
find bromide most efficacious wlien given alone, and the effect of chlonJ 
when given as a hypnotic will often be much increased by the combina- 
tion of the former drug, Br. Clouston, who has studied most carefulk 
the action of this and other medicines, says that he should place the bro- 
mides of potassium, sodium, ammonium, and iron, at the very hea<l <^ 
the list of neurotic drugs, and of these the bromide of potassium is by far 
the most efficacious and the least hurtful. He also remarks that in the 
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prelitminary stagee of insanity, before the symptoms have actually devel- 
oped into decided psychical aberration, when they are chiefly sleepkss- 
TiesH, irritability, and commencing want of control, there is no drug 
equal to the hromido of ix>tassinm. Dr. Cloiiston also gives the results of 
combinations of bromide and other drugs, especially cannabis indica, and 
tells us that by giving bromide and cannabis indica together, not only i« 
the effect of either given separately immensely increased, but the combina- 

rn has an essentially different action from either of them given nlone.* 
I liave incidentally spoken of opium already, and what I am about to 
say concerning it will be very brief. Of its value in ijisanity, as in disease 
generally, there can be no doubt; but it is not suited to every case of in- 
sanity any more than it is suited to every sane person, I believe if you 
were to take the first hundred persons yon meet^ and give each of them a 
^ose of opium at Ijedtimcj, the effect in a large number of cases would l^e 
Hot the production, hut the prevention of sleep. Tliis must be borne in 
mind in treatment of the insane; not only is it unsuitable in certain forma 
of infinity, but you may find patients suffering from every kind of mental 
■i»order, who may bo intolerant of opium, and to such it is useless to give 
it. For this reason it is necessary to experimentalize, so to speak, on each 
individual, and determine hy the result of a few doses whether the medi- 
cine ]g likely to be beneficial or not TJie form of insanity in wiiich, in 
my experience, it does least good and most harm, is acute delirious mania 
in ** sthenic "" patients, where there arc great excitement iind heat nf beatL 
The cases in which its benefit is greyest are those of quiet melancholia, 
the XPTX opposite of tlie former. In the cases intermediate between these 
two varieties you will find it sometimes beneficial, sometimes not. As I 
have said, it must be tried. In chronic insanity, chronic and recurrent 
mania, and paroxysmal dementia, it is often of great service, not only 
producing sleep at night, but calming the general cnntlition of the patient 
and improving the bodily licalth and appetite. Wherever it is given* the 
eflcct must be carefully watched, and if but little sleep is produced by a 
fnll dose, it is not to be inferred that the dose was insufficient, but we 
should suspect that the patient in one to whom opium in any quantity will 
do harm rather than goi:»d. Then arises the question, wliat preparation 
is to he given ? Many speak most highly of the hypodermic mjection of 
morphia, and I would refer you to a paper on this subject by Dr. 
irDiarmid.* He affirms that, given hypodrrmically, it does not cause 
fconstipation or loss of appetite, two common effects when it is adminis- 
tered by the mouth* But he admits, as I have found, that it often causes 
vomiting. My favorite solution of the bimeconate of moiijhia, which I 
always give by the mouth, does not cause vomiting or constipationj and 
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where medicine can be admin istereti in this way without difficulty, I 
nothing else. The dose is so smiill that it can be easily mixed with food 
or drink, and patients will tiike it for mouths without in the least sospectr 
ing that they are Uikin^ a sedative. In some eases it may be advantageous 
to tidminister the siibcutimeous injection, hut of course this entails the 
attenilance of the medical man to {jerform the operation. 

Cannabis indiea has been highly advocated by Dr. Clouston when 
given in combination with bromide of potassium, in order to subdue 
maniacal excitement Given together, he says, in doses of a drachm of 
each, they are more powerfid to allay such excitement than any othor of 
the drugs or stimulants which he tried, more uniform and certain in their 
effects, more lasting, interfering less with the appetite, and to pwDdtice 
the same effect the dose does not require to be increased after long-con- 
tinned use. Dr. MT)iarmid ^ says that the tincture of cannabis indiea in 
doj?es of iTlxx. to XXX. is a useful supplement to an insufficient or delayed 
dose of morphia, and that, when a patient is liable to vomit after the in- 
jection of mortihia, or suffers from a weak heart, a safe plan is to give a 
small dme subcutaneouely, and then to administer a small dose of cannabis 
The objection to cannabis in my experience is that the specimens of the 
medicine vary immensely, and also, it is so nauseous that there is gnat 
difficulty in getting patients to fc^ke it 

Calaljar bean, Fhifmsiigma veitemstim, I have already spoken of aat 
vocated for the treatment of general paralysis, the theory being that this 
drug oppresses and slows the heart, so couiitemcting the great hvpervas- 
cularity found in this disease.* So far as I am aware. Calabar beau has 
not been used in ot!ier forms of insanity, though, if this is its effecU. it 
ought to be equally useful in many kinds of acute mania. My own ei- 
i>erience of it is very limitetl, but it does not lead me to tliink that the 
course of general jmralysis is materially affected by its use. 

Ergot of rye is decidedly beneficial in some cases of epilepsy, and argu- 
ing from the analogy of bromide of potassium, we might infer that, in 
insanity also, it w^ould be a useful medicine. Dr. Crichton Brown has 
advocated its use, on the theory that it produc^^s contraction of the vessels. 
It is, he says, eminently useful in certain varieties of recurrent maaia, 
chronic mania with lucid intervals, and epileptic maiua. '* In these forms 
of cerebral derangement I have found it almost uniformJy efficacioua in 
reducing excitement, in shortening attacks, in widening the intervals be- 
tw^een them, occasionally in altogether preventing their recurrence, and 
in averting that perilous exhaustion by which excitement is so often suc- 
ceeded. ^' ' 

Hyoscyamus is a very old remedy in insanity, hut given in the ordinary 

^ Lo(*. cit, 
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pharmacopoBail doses, its effect is almast niL Given in larger doseg, how* 
ever, it is decidedly iisefnl, and may, like the cnnnabiB iiidica, Ik? cotti- 
billed with bromide of potastgium, and the effect of either he iucTeased by 
the combination. I wish now, however, to draw your attention to the 
powerful effects of that which hae received the name of hjoscyamine. 
Two substances have been so called, ^ — a white gniimlar body, which has also 
been called hyoscyamia/ and the extractive hyoscyamine of Merck, It is 
importiiTit to diBtingui&li these, as of the latter a dose of 1 gr* may be 
given, while of the former the dose is from ^ to ^^^ of a gmin. In noisy 
and deBtnictive mania, particularly that of chronic patients, this drug 

I often produces a greiit effect, rendering such |>ersoiifi quiet and manage- 
ftble. Its ojieratiou , however^ appears to be extremely onplcasant. The 
patients dislike it intensely, and accneethe doctor of poisoning them; and 
nearly all tlioso who use it have cases to relate where most alarming 
symptoms have foilowod its administration. Dr, Browne' advises it to 
be given hypcxlermically, as, owing to the presence or absence of food in 
the stomach, its ctTcet, if given by the mouth, varies greatly. If given 
hypodermically it is more consttmt, and the dos^e he generally used was 
from -jV ^ tV ^^^ grain of Merck's cr}^stalline hyoscyamine dissolved with- 
out heat in glycerine and water. Beyond all question this very powerful 
remedy must be used with great caution, and is better fitted for asylum 
tlian private pnictice, as it requires watching after ailminiBtmtion. 

It is much to be desirefl that extende^l trials of these last named drugs 
should Ix^ made at our large asylums, and that the result should be com- 
municated to the profession. If we had the testimony concerning (Vdabiir 
bean, ergot, and hyoscyamine, that we possess with regard to ehloml and 
bromide of potassium, we should he better able to appreciate their useful- 
ness, and decide upon the cases in which they should bo administered or 

j-ithheld. 

■ Next, I must say a few words upon feigned insanity, A disordered 
mind bus been simulated from the earliest ages^ — witness the dementia 
which Diivid successfully feigned, and the pretended imbecility which 
saved the life of Lucius Junius Brutus— and it will be assumed |>eri)etu- 
ally by those who have a motive for shifting from their shoulders the tg* 

"* tponsibility of their acts. Fortunately, few know liow to feign insanity. 
It is only a Shakespeare who can depict the assuming of a Hamlet or an 
Edgar. The majority of simulators are clumsy performers, whom you 
will detect without difficulty; liut herc^ and there you may chance to see 
a case which is not so ea^y to decide, and which, though eventually you 
may be satisfied as to its character, cannot be recognizetl at a moment's 
notice. Doubtless they who have the insane ever before their eyes wiO 
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most readily detect the sham disorder, yet there are certain points wlijcli 
will enable you to come to a conclusion respecting the greater numl)er of 
caseB, If ^e except the instances of hysteria, catalepsy, pretended fiififc- 
ing, and the like, which can hardly be called feigned insanity, weahall 
find that most persons who simulate the malady have an obvious motive 
for so doing. Therefore we do not meet with feigning in ordinary private 
practice; but if any of you become surgeon to a jail or to the army, yoo 
will not seldom bo called on to see malingerers who adopt this as a means 
of getting to comfortable asylum -quarters, or obtaining a discharge from 
duty. As, however, men do really Ijecome insane under the same circtim- 
Btances, you will have carefully to discriminate between the real and tk 
affected symptoms. 

tJneilucuted as the mass of such persons is, the attempt will generally 
1)0 clumsy and easy to detect; but here and there an educated man, who 
brings himself within re4ich of the liw, may witli greater success canyon 
the cheat 

The fii*at remark to be made is, that the insanity simulated maybe* 
transitory or persistent. The individual may pretend that he was in a 
delirious or unconscious state at the time the crimimd act was committed, 
or he miiy be apparently insane at the time we see him. Secondly, h^ 
may be in an acute and active state of feigned excited mania or roelan- 
cholia, or may pretend to be in a quiet and apparently chronic condition 
of monomania or dementia. Thirdly, he may put on this appearance wxm 
after the commission of his wrong act, to make it appear that it was com- 
mitted by him while insane; or he may feign insanity while in prison to 
get away to the betti^r fare and idle life of an asylum. 

If you are told by a prisoner that at the time he committed the act ha 
did not know what ho was about, or that he has no recollection of it, he 
virtually simulates the form of transitory mania which is seen occasionally 
in conjunction with epilepsy, or taking the place of the latten You will 
recollect, however, that such attacks are extremely rare, that they are not 
usually 60 transient as to be unnoticed by others, or so severe as to take 
away all recollection of what was done in them. Here you will inquire 
into the previous history of the individual as regards former attacks of 
insanity, epilepsy, blows, or cerebral aifections. 

He may tell us that he suffered from an irresistible impulse to commit 
the act, from some sudden and overwhelming idea; he may simulate the 
so-called impuhive insanity. Applying what I have said already concern- 
ing this, you will look for other symptoms, for a iiist^ry of previous 
attacks or previous head affections; you will not consult the individual 
about these, for you may easily put such into his mouth, but you must ta 
tlio best of your ability arrive at an awount of his i>ast life, and con^der 
the character of tlie deed not only as regards its enormity, but also its 
senselessness, want of motive, or eccentricity. Such acts, if really ooro- 
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mitted under the infloonceof either of these farms of temporar}'' inaamty, 
are usually violence against self or others. If tliia plea in put forward aa 
an excuse for small and petty thefti?, or forgery, acts of indecency or ex- 
posure of person, wo may reitsonably suspect it The latter are committed 
by mjwlmeiij but not by those whose insanity |>as8e8 oflE ao soon as the act 
is oyer. 

More commonly, however, we are called to see a jjerson who ia appar* 
cntly insane at the time of onr inspection. Comparing a true with a 
feigned case, I may say, generally, that a real lunatic, when approached 
by a stranger, appears at first rather better than worse, and more on hia 
guard; he tries to bring his wits together and understand wliat is going 
on. But a sham lunatic, when we go to him, redoubles his efforts to seem 
insane; he m more energetically noisy, idiotic, and maniacaL A sham 
lunatic, recoOect, always ^vishes to l>e thought a lunatic. If w^eask him 
wjjether he is out of his niind^ he tells us at once that he is. In faet^ he 
dare not say theop|)osite; wliereasa real patient nirely confesses it, unless 
he be in the depth of melanchoha, 

Feigneii instinity is ainiostalwaysovenlone. As there is no subject on 
which such erroneous notions prevail among people in general, so the im- 
itation is, with rare exceptions, a bungle. If noisy and violent mania is 
the form assumedj detection is easy. The malingerer, nnlike the true 
maniac^ will tire himself out and go to sleep. No jsane person ctm main- 
tain the incessant action, singing, and shouting of a genuine maniac for 
any hut the shortest time. No genuine nmniac would, in the middle of 
all tills, at an early stage of the attack^ go to sleep, and sleep many hours. 
Watch such i^eople without their knowledge, and you will have little 
coubt as to the case. 

If a Jess excited maniac is feigned, and the feigner will talk and answer 
questions, lie generally overdoes bis part by pretending to have lofit all 
reason and memoiy. He will not give one correct answer to the simplest 
question; he will not know liis own name; but will display an ingenuity hi 
evading answei-s and in tidking nonsense entirely at variance with the loss 
of mind he pretends to liave suffered. l)r he will answer questions cor* 
jectly about everything that does not concern himself, but so soon as we 
question him as to his crime or history, he Wcomes suddenly flemonted 
and entirely deprived of memory and intelligence. Loss of memory is not 
common among insane, except in cases of dementia, primary or secondary. 
It may he feigned, but will rarely be a clever simulation. Here we must 
look for an absence of mind: and if we see a presence of mind, and a 
sharpne^ and quickness displayed in many ways, the notion of dementia 
is incompatible. Dirty habits may Ixj adopted to further the deceit, and 
malingerers will daub themselves with, or even eat, their fieees; but in 
conversation we may generally discover tliat they are not so lost as they 
seem. Frequently sometMng casually mentioned in their presence is done 
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m consequence of the liint, showing that their attention haa been fiicd on 
all tliat has been said. 

A man may feign melancholy^ or Bit silent and desponding, and aay 
nothing. Here some knowledge of the insane may Ije roqjnsite to guide 
U8 to an opinion. He may refuse his food, and say that jjoison is pnt in 
it. We must watch him, tmd look for pliysicul symptoms. Is his tongue 
clean, his skin cool, and pulse normal? Does he sleep well at night? 
Does he alter his conduct according to tliat which is said in his |)rescnce? 
Does he dress and undress himself? Melancholia, or melancholia cum 
siupore, is a form distinct from others, from mania especially, and his 
distinction is not likely to be carefully preserved by a malingerer, 
Neither maniuj melancholia, nor primary dementia comes on in patients, 
full blown, in an hour. The history of the previous days is almost con- 
clusive in tlie majority of eases, especially if there is a knowledge of the 
sleep the pretended lunatic has enjoyed. 

The detection of feigned insanity is, and ever will be., difficult, when 
we have to examine men and women in whom madness and btidneas are 
BO intermingled that obsen^crs cannot determine wliich it is that regulates 
their conduct. Amidst our criminal population arc hundreds who can 
hai"dly be said to be sane and responsible, but who, in the lower ranks of 
life, commit a succession ol crimes, perhaps of no great magnitude, which 
render them the almost perpetual inhabitants of jails. Some of them Jire 
so violent, outraguons, and destructive, so silly in their motiveless fury, 
and childish in mind, tliat we may call them imbeciles or insane, and have 
good grounds for onr opinion. Sneh there will ever be on the border- land 
of insanity. But each of these must be judged by himself. My purpose 
here is not to speak of doubtful, but of feigned, insanity — insaiiiiy 
feigned by those of whose sanity at other times w^e Imvc no doubt* 

We cannot depend on any physical signs for the certain detection of 
simulation. We find among the insane the pulse neither slow nor quicks 
a cool head, and normal urine; and he will be bold who shall affirm that 
he can detect insanity or its absence by the sense of smell, though such 
men are to l>e found. Nevertheless^ there is almost invariably such » dis- 
turbance of the health in a person w*hose insanity is just commencing, that 
our suspicions ijihould be aroused if this Ijc wanting. Want of sleep, a 
coated tongue, constipation — all, or some, are nearly always to be foand; 
60 that if a man suddenly feigns insanity, we look for them and for symp- 
toms of recent and acute mental disorder. If the insanity simulate<l h 
that of quiet and iipparently chronic monomania or dementia, wc know 
tliat these forms do not come on suddenly, and that there must have been 
a previous stage. 

Various plans have been advocated for the purpose of making the 
simulator confess the impocture, and give up ids acting. Speaking in hi« 
pFesence of remedies wliich will probably have to be nsed, such as the 



actual cautery, and the sight of its prGparation, may frighten some pro- 
tenders. The eight of the stomach-pump may make a man take hh food; 
hut then a lunatic will ttike it for the same reason. In accordance with 
the truth, in vino verifm, feigned insanity has, it is said, been detected hy 
the opening influence of an intoxicating amount of wine; this, howevej% 
is hardly applicable to the inmates of jails. Little is to be gained from 
drugs, unlesif it be from a ojood close of tartar emetic, wliich may make a 
man confess rather than have another. This, of course, is to be given 
only when our mind is maiic up concerning the case, and we want to put 
an end to the play. A cold shower-bath may cure another, but probably 
nothing is so efficacious as tlie application of a galvanic battery. In a 
Tery interesting ]:japer, Dr. David Nieolson, one of tlie medical officers at 

» Portland, has related the vahiable aid derived from this instrument. His 
remarks on feigned insanity among prisoners are well worth perusal,^ 
When yon are convinced that a person is shamming^ you will probably 
effect a ru])id cure by a few turns of the machine, or a repetition of it 
twice a day for a few days. 
H There are eases on record where skillful cheats have deceived for a long 
period! even alienist physicians, but such are nire. Consider if there is a 
strong motive for feigning Insanity; if there has never been anything of 
the kind prior to the motive arising, and if the insanity is violent and 
acute in chanicter, we may reasonably suspect it? and close ohaervation will 
genendly leave no doubt of the deception. 

I alluded a minute ago to a belief not altogether uncommon, that the 
insane |K)ssess a peculiar oil or, and that insanity may be detected by the 
nose. I will not relate to you tlie various opinions and modifications of 
opinion on the subject. It is one of those matters which can hardly Ixs 
brought to a definite test, for the sense of smell is strongly subjective, and 
a preconceived notion may go far to help a person to discover an odor. 
Doubtless many lunatics smell offensively. I have already told you timt 

I in acute mania there is often an intolerable effluvium, especially from 
women. Many patients can with difficulty even in a chronic state, be 
kept sweet, and, if very stout, their mi or may be perceptible enough. 
Many of the poorer classes wear their clothes a long time^ and thns acquire 
» stale and disagreeable smell. But that there is a smell peculiar to the 
Insane, which emanates from every insane person, I myself have failed to 
discover. It may be that my sense of smell is not so acute as that of 
others, though of this I am unaware; but certainly I l>elieve that I have seen 
insane ladies and gentlemen who. washing and dressing like other people, 
w^ere as free from smell as the stine who sat with them at table uncon- 
scious of their preeenoe. Unfortunately, we are not likely to advatn^e be- 
yond mere theories and opinions on the subject, and my opinion is all that 
I will advance at the present time. 

^ Journal of Mental Science, xv,, 586. 





LECTURE XrX. 



The Law of Lunacy— Private Patients— Order and Certificates — ^Sis^le Patients— 
Notice jf Discharge or Death — Leave of Absence — Order of Transfer — Pauper 
Patients— The Property of Patients — Commistdon of Lunac3% 

It now becomes my duty to tell you something about the legal 
methods of dealing with persons of unsound mind. Legislation ha« again 
and again, during five hundred years, regulated the manner in wliich the 
persons and ]iropt^rty of such people are to he cared for; and although the 
Btatut<?e relating to the subject are not less than forty in number, I hope 
to be able to put before you in brief that which it is essential for yoa to 
rememlx^r while practicing yolir profession. And I may as well say at the 
outset that I am not lecturing for those who liave^ or are to have, the care 
and charge of an tisyluni. Any of you who undertake this duty will learn 
the details^ legal and medical, by special study^ My present object i« to 
teach to those who are not specially concerned with this branch of pwctio© 
that which they require for the purpose of sending a patient to an asylum^ 
attending one who does not require the restraint of an asylum, and giving 
evidence before a commission in lunacy^ or on other occasions when a 
man's insanity is called in question. 

The sizbject naturally divides itself into two pexte, one which relai 
the |>cr8on, the other to the iiroperty of a lunatic; and the former mad 
sulxlivided into on© portion re!iiting to the person of private lunatics, 
that which is concerned only with the custody of imupers. I therefore 
shall speak of it under these heads, 

L The C4ire and custody of private lunatics* 
The care and custody of pauper lunatics* 

n. The care of the property of lunatics. 

Here I would remark that a man does not neceesarily come under the 
cognizance of the lunacy laws because he happens to be a lunatic He 
may be a lunatic for years, and may be tendetl and restrained in liis own 
house, or in that of a relative or friend, provided that his own friends or 

L relations tjike care of him, and take care of him properly. It is the com- 
mon law of the land that a man's friends may restrain him from harnii 
or protect him, if he is unable to protect himself. But if the lunatic is 
not tiiken care of by his own friends, or if they neglect him, and he h 
found to be wandering at large or improperly confined or maintained, 
then the Luancy Acts reach him, the Lord Chancellor or Home Secretary 
may order him to be visited in the friends* or his own house, and neoefl- 
sary steps to be taken for his amelioration, 
p -^ 
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The Lunacy Acts define with tolorahle acciiraey tlie pei-sona who may 
take care of lunatics without legal supervision. They must he persons 
** who derive no profit from the charge/' Any one deriving profit, 
whether as pro]>rietor of the house or lodging, or bb compiinion, nurse, 
or attendant, must comply with the statutes I am about to describe. 

There is, however, one exception to tliia. The committee of a person 
found lunatic by inquisition may take charge of such person, or may 
commit him to the charge of another, without medical certificates, ujwn 
his own order, having annexed to it an office-copy of his appointment. 
I With these exceptions— viz. , the care of a ]>atient by his own relatives 
or friends, or his own committee or committee- s agent — all private lunatics 
are to be restrained and kept only after the due execution of three legal 
documents, which are called the ** Order and Medical Certificates,'* Al- 
though you, as medical men, are chiefly concerned with the latter, it is 
right that you should also be familiar with the " order," tliat you may be 
able to instruct the friends of a patient 

Here is the order in the statutory form. Generally speaking, we fill 
up printed forms, but the whole may he in writing, if no printed form 
is at hand. 



^^^_ OEDER FOR THE RECEPTTOK OF A PRIYATB 

^^^^Hj^^ I, the undersigned, hereby request you to receive 

^^^^^^^ John Juui^y whom I last saw at *30 Smilh Street^ 

^m Pacldimjiony on the Iwtntii-fird day of March, 1884, 

^ (a.) Within one (") a [**) person of unsound mind, as a jmtient into 
month P^fouB to Your house. 

T^ SaU^^ " ^"»>Jt)ined is a statement respecting the said John 

idiot, or a person of Jones, 

unsound mind. Signed, Name, Mart/ Joms, 

Occupition (if anv), 

Place of Abode^, '20 Smifh Si reef, PaddingiotL 
Degree of Kelationshi}) (if any), 1 
or other circumstances of > Wi/Bm 
connection with the patient, ) 
Dated tliis itvenii/'firml ilay of March one thousand 
eight hundred and eigMi^'four, 

To Rohert Brown ^ Em,^ 
(c.) Proprietor or {-') Proprietor, (^) Bath Home Astflanu 

lBuperint**nflFnt of. 
(d. ) Desc ri b i ng the 
house or hospital hy 
ittiation ana name. 

I have here filled up the order with the name of an imaginary patient, 
John Jones, the other names being, of course, equally fictitious, Xow, 
observe that the person signing the order must have seen the patient 
within a ealeiidar month. This is a most proper regulation. Formerly 
a person might sign an order for the reception of one whom lie had never 
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seen in his life; bnt now he must have seen him within a month? iniisi 
state where he saw him last, and affirm Ihat he is of unsonnd mind. In 
the marginal notes you will gee that the {mtient may be described aa a 
lunatic, idiot f or person of misound mitui. One of theae he must be called, 
and it is nsnal to adopt the last &s the least painftd to friends, and, at the 
same time, most comprehensive, ** Subjoined is a statement.'^ This 
must aetiompmy the order, and to it I shall come immediately. Who 
may sign the order and who may not ? I suppose, in my imaginary case, 
that the wife signs it. It should, in my opinion, be signed b}' the nean»t 
relative; but frequently there is a great objection to so doing on the part 
of relatives, and the statute allows any one to sign who can show any sort 
of reason for interfering, as a friend, a magistrate^ or the minister of the 
parish. He or she must, however, have seen the patient within the month, 
and this t!ie date at the bottom will indicate. But certain people may 
not sign the order. First, no person may sign who reoeivea any percentage 
on, or is otherwise interested in, the piyments to be made by, or on 
account of, any patient received into an asylum or other house. iSeeoniilj, 
no one can sigTi the order who is the medical attendant, or the proprietort 
of the asylum into which the patient lias to go. Thirdly, no one Cftu sigu 
who is the father, brother, son, partner, or iissistant, of either of the 
medical men who sign the certificates, or who himtfelf has signed one of 
the certificates. The order must bo directed to the person under whose 
care ihe patient is to he phiced, whether it be the owner of a private 
house or lodging, or the owner or superintendent of a t»rivate lunatic 
asylum or hospital* 

This order, you are to recollect, will authorize the rec©pt»on of a 
patient during one calendar month from its date, and no longer. If a 
month has expired a fresh order will be necessary.' 

Underneath the order on the printed form is plaoed the " Statemeiiti*' 
which I will till up with supposed particulars* 



STATEMBinr. 

Jf any pariicuhrs 171 this statement be not known, tliefaci to bem iiaksL 

Name of patient, with Christian name at ) j * Jofimg 

length, f 

Sex and Age, ...... Mah\ 35. 

Married, single, or widowed, . . . Married^ 
Condition of life, and previous occupation \ rfi^,,!. 



(if any), 
Religious persuasion, so far as known. 
Previous piac^^ of abotle, . 
Whether tirst attack, 



A^v (if known) on first attack, 
\\ hen and whei-e previously under 



care and 



Cliurch of England^ 

20 Smith Street, Paddingiofu 

Second, 

Thirty. 

' Bath House Asylum in IS7t 



I 



weeki^ 



Three 
Unknown, 



.¥(h 



I 



Dtimtion of existiDg attack, . 

cause, . . , . 
Whether subject to opile pay, . , , J^^a. 
Wlitftlier suicidal, , . , , , Yes. 
Mliether dangerous to others, , , . A'o, 
^Vhethur found lunatic by inquisition, and ) 
date of commiBsion or order for iiiquisi- ^r I 

tion, ) 

Special circtimstaneea (if any) preventing 1 
the patient being examined, before ail- I y 
miesion, separately by two medical pnic- M ^ ' 
titioners, , . " , . . .J 
Name and address of relative to whom } Man/ Jones, 30 Smiih Sired, 
notice of death to be sent, , . , f Faddingiout W. 
{e) W lie re the Signed, Name* (e) Mart/ Jomi^, 

Occupation (if ainy), 
Place of Abode, 
Degree of Relationship (if any), 1 
or other circumstances of con- 5- 
nection with the Patient. ) 



pei-son who si^riLs 
thts stiit««tiipiit is not 
th« pei-soQ who si^tis 
the order, thA> fol- 
lowing- paKk'idai^i 
concerning the per- 
son 8 i g D i u ^ the 
•tHtement are to be 
added. 



Tills statement, which la the appendix, as it were, to the order, needs 
little explanation. It h a statement of the facts of the case for the 
guidance of the proprietor of the asyhimj and for the information of the 
Commiseioners in Lunacy. As in the order, the name of the patient must 
bi^ stat*nl in full, Christian and surname, and every other detail must be 
'filled up in some way. No space nniat Ijc left blank. There are eertiiin 
points on which friends are very relucfamt to give accurate information, 
and yet it is impoiiant that we should have it. They are very apt to give 
the dnration of the existing attjick as being very ehort, wlien it may turn 
out on inquiry that the patient hiis been insane for a long period, though 
possibly only danf^eroua or excited during a few weeks or days. Then we 
Tarely get t!ie true caiine assigned. Frequently this is hereditar}^ trana- 
missioii — a fact which friends are most loath to mention. And they do 
not like to describe a patient as suicidal or dangerous, and yet it is of 
great im]*ortance to those who are to tuive the charge that this sliould be 
stated, anil if there be any doubt, it is better to state the suspicion tlian 
to give a direct negative to the r^uestion. With regard to the last question 
but one, ** special circumstances," etc., I must say a word* Inasmuch 
as it is often very difficult for a medical man to gain access to a ^mtient, 
and it may be of the utmost consequence that such a patient should Ije at 
nee deprived of the power of doing liarm to himself or others, there is a 
clause in the Act — 16 and 17 Vict. c. f)fi, sec. 5 — which provides tliat 
** any person (not a pauper) may, under 8i>ecia! circumstances preventing 
^blhe examination of such jierson by two medical practitioners, be received 
"^as a lunatic into any house or hospital, upon such * order ' as aforesaid. 
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ami with the t'ertificiito of one pliysk-ian, surgeon, or apothecary s 
provifletl tlmt the statement accompanying such order set forth the special 
circumstances which prevent the examination of 8uch pereon by two 
medical pmctitioners; but in every case two other such certificates shall, 
within three clear days after his reception into such house or hospital, be _ 
signed by two other persons, each of w4iom shall be a physician, surgeon, or I 
a|)othe€ary, not in jmrtnersliip with or an aseistant to the other or the 
physician^ surgeon, or apothecary who signed the certificate on which the 
}>atient was received, and not connected witli such house or hospital, and 
sliall within such time and Bcparately from the other of them have per- 
sonally examined the person so received as a lunatic.** 

Such is the meaning of the question commencikg with the words 
''special circumstances." 

The statement is commonly, but not necesaarily, signed by the person 
w^ho signs the order. It may be signed by any one having the knowledge 
requisite, and he must state his relationship or connection after the aigiia- 
torc. 

We now pass to that which more immediately concerns ourselves^ vii,, 
the metlical certificates. 

And first, who may and who may not sign these ? Any physician* 
purgt^on, or apothecary may sign a certificate, if he be a person registered 
under tltc Medical Act imseed in the session 21 and 22 Victoria, cap. 90. 
Not oidy must he be legally qualified, he must also bo registered* Thifl is 
not genenilly known; but the reception of a certificate from a non- 
registered pnwtitjoner would, in my opinion^ lay the proprietor of an 
asylum open to the charge of illegally receiving. 

Certain medical men, however, are precluded from signing the certifi- 
cates, 

L The two medical men must not be professionally connected, must 
not bo in partnership, nor may one be the jissistiint of the other- 
s' Neither of tliem must be the proprietor of the house or asylum into 
which the patient is to be receivml, nor must he receive any percentage 
on the paymente to be made for the patient, nor must he be the mediaJ 
attendant after reception of such patient, whether in a pri\iite house or 
an asylum. 

3. No medical man who, or whose father, brother, son, |iartnerj. or 
assistant, is wholly or partly the proprietor of, or the regular profe^ional 
attendant in, a licensed a.sylum or hospitiil, shall sign a certificate for the 
reception of a jmtient into such house or hoapitaL 

4. No medical man who, or whose father, brother, son, partner, or 
assistant, shall sign the '* order -' already spoken of, shaJl sign any certifi- 
cate f4>r the reception of the same patient. 

Thus, you observe the various jx^rsons- — the person signing the order, 
and those signing the certificates — are to be entirely independent one of 
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lother^ and all three are to be indt^pendent and unconTiected witli th& 
■proprietor of the iigyhim, or the moilicHl attendimt of the patient, if he ia 
not in an t-sylum, 80 the co-operation of four incle])endent persons, of 
whom three must be medical men, is requisite for the restraining of any 
one under the Lunacy Acts, and each of the two medical men who are to 
sign the certificates must examine the patient se|Mmtely. This yon mnat 
recollect, because in all probability it will happen tliat yon will be called 
to meet another practitioner to consnlt with him as to the propriety of 
placing some one under legal restraint. Although you together make an 
examination for the purpose of consultation, you must again visit and 
tinestion the individual separately, and, repeating the examination, you 
must elicit that which yon are aliout to write down in your certificate. 
Otherwise, if at any future time the alleged lunatic were to bring an 
action agamst the proprietor of the asylum for false imprisonment, the 
certificates would be invalidated by neglect of this nde. 

I now pass to the consideration of the form of the medical certificates, 
jmeof which I wiU fill up, aa I filled up the order, with imaginary detaili* 



■ (a) ! 



MEHICAL CERTTFICATE. 



_ (a) Set forth the I^ the undersigned, being a (") 3}iionf of the Royal 

*iuahfl*.-ation entitl- CoIIer/e of Sarffeom of Enqhnd, and being in actual 

ti A itiir to pmctice as P^^^^tice as a (") iSttnfeofh hereby certify that 1, on the 

a physician, surgeon, ttrfJitifih day of March 1884, at C) '-^0 Smith Street, 

ur ai>othe«iry, f.r I^aidingtuit, in the coiuity of MiddlEfieXy separately 

ff^"7~\f*;''M^^' "^^^^ fr^^'" *Aiiv other medicid practitioner, personallv ex- 

H^vsicia^rhf^on- ai'^ii^tni John Jomx. of (^') J^O Smith Street, Padding^ 

don, Li<^ntiute of ^^^^h (^^^f*^\ and that the said John Jowes is a {') per mm 

the Apothecaries* nf nnmimd mind, and a proper |>er8on to be taken 

Coiiipuny* or as the charge of and tit- taiueil under care and treatment, and 

*^^**^»^hvsk-ian sur ^^^^^^ ^ ^^^^^ formed thia opinion upon the following 

Mreon, or a|>^\hel-^ry,' pounds, viz. 

'**(r/ H*^j^in!^rt Uie ^* Facts indicating insanity observed bjr my sell (^ 
street and number //*P i-"^ under a deiitsion that m hm commtttm sovie tin- 
of tlie house(ifatiyK jKtrdofmbie ^in, thttf he /< Antiehnsif and that his 
or other like partic- ndfjijg tsmefitioned in all the neirftpaperM, His appear- 
" ^/T Insert rcsi- '^"^'^ denotes great ai/itation and deprfisftion, 

deni* ami profession o^ q^i^^j. f^cts (if anv) indicating insanity commn- 
or occuptit ion (u *Aii ui.i " /\/'^* jt i- 

any), of the i>alient 'I'^^t^'J ^^ ^ne by others. (5/) J a7n informed % ki9 

ie) LuTiatit% or an hrotiter, Rotmrt Jon*>H, that he has attempted to jump 
idiot, or a prson of into the rieer^ and out of teindow. 
unsiujnd miiitl. _ /„. 

{/) Here sU^te the Signal, ^iame, Hiiimm Green, 

facte. Place of Abode, lu Richmond Street^ Paddingion, 

i(j) Here state the 
information, and I>ated this twentij-first day of March one thousand 
iroin wliunj. eight hundred and tight^-fmir. * 

f Now, if yon consider thiB form of medical certiOcate, yon will notice 
thai, according to the directions appended in the margin, you are first of 
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all to state your legal qiialifiration. Not merely are you to say that yon 
are.* a physician or surgeon; you are to give the name of the diploma you 
hokL In addition to thia, yon must assert that you are in actual practice; 
a retired practitioner, or a medical man who has given up the profeaakm 
and is otherwise occupied, cannot sign either of the certificiit^s. Then 
comes the date, and this is important. The dates of the certificates are 
quite different from thostt of the order. The order may be signed and 
dated by any one who has seen the patient within a month, and is valid 
for a month from the signing thereof. But the medical certificate is only 
valid for seven days, not from the signing, but from the examinatioD of 
the patient. The date of the examination, the first date in the certificate, 
is the imi>ortant part: within seven days from this the reception of thf 
patient must take place, or the certificate expires. It may lie signed and 
dated at any time l>etween the cxiimination and the reception. The date 
of the day of the montli and the year must be given, and also the place of 
examinUtion. And you are to specify the street and number of the 
honse, if it has one, as well as the county. Also your examination of the 
patient must take place without any medical man being present^ as 1 liavc 
already ex})laineii to you. Other people may be present, but they must 
not be medical men practicing. The names, Christian and surname, of 
the patient mu8t be written at length, together with his re-sidence, pro- 
fession, or occupation. Yon then affirm tliat the eaid patient is one of 
three things — a lunatic, idiot, or pei^son of unsound mindj and, m I said 
in the case of the order, it is l>etter to use the last e3fpr€8sion, which 
comprises evei^ vaiiety. You also affirm — and this, too, is important— 
not only that the individual is of unsound mind, but that he is **a proper 
person to be taken charge of and detained under care and treatment; ** in 
other words, to he Uvken care of as a lunatic under certificates of lunacy. 
There may be many patients afflicted with unsounchieas of mind, tem- 
|>omry or other, for whom wc might hesitate or refuse to sign certificates 
of Uinat7y for the purpose of restrain t« Formerly the medical man merely 
stated his opinion that the patient was of unsound mind^ without giving 
reasons, and upon such a certificate the patient was received. The same 
practice still continues in Ireland; but in England and Scotland you are 
obliged to state ynur reasons for coming to such a conclusion ; and the 
Commissioners will reject the certificate and release the |ifttient if they do 
not consider the reasons strong enongh. Xow, the reasons are divided in 
the form into two parts— the facts observed by yourselves, and those com- 
municated by others; and I need not tell you that those observed by 
yourselves are the most important, the others being neceaaarily heujrsay 
reiH)rts, which frequently you may have reason to disbelieve. Now, theee 
facts are supposed to be observed by you on tlie tlay of examination, the 
day mentioned as the date, and when they consist of the result of con- 
versation carried on uiwn that day, there can be no doubt about *tlw 
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matter. When, however, your opinion is l>aaed not upon a particular 
deloaion, but upon the general eoiiduet of the iiKlividimlj there is often 
great difficulty in getting enough on one )mrtieiilar day to warrant your 
dgning a certificate. And the Coniniissionei's in Lunacy insist on this 
being done. In their Fifteenth Report (1861) they say: " It would, of 
course, be im^xissible tkit any examining medical man should exclude 
from his consideration fticts known to him of the antecedents of the 
patient, immediate or remote; thcee arc entitled to their full influence; 
but the Legislature has been careful to guard against such facts exercising 
undue influence in the certificat'C he is called on to give, by requiring that 
this certificate shall be directly deducible from examination on a particular 
day and at a specified place; and that the opinion expressed therein as 
having been formed on such particular day shall be set forth as the result 
of his having observed at that time in the person under examination some 
specific fact indicating insanity." 
B You will, tlierefore, have to connect that which yon may have observed 
^ireviously with what you obsei've on the particular day. If a patient 
justifies ids past conduct, and defends it in an insane niatmer, you may 
elicit sufficient for your pur|K>se; or, without ai?serting delusions, he may 
atliiiit that he has ontertainod them previously, or otherwise indicate that 
be has not given tliem up. Fre^juently^ when you anticiimte that you 
will have to examine a patient for a certificate, and have reason to think 
that he will deny his Ijoliefs, it is as weO not to subject him to any oross- 
examination u]X)n tbom till the actual day arrives. But 1 shall have 
something to say concerning the examiiiation of patients subaefjuently: 
^iere I am only speaking of the requisite formalities. 
^P It is not necessary that any facts convnuinicated by others should be 
inserted, Wliere those obsei-ved by 3^ourselves are plain and unmistaka- 
ble, it rather weakens tlxaii Btengthens a certificate to supplement them 
with others received on hearsay. But frtH:|Ucntly that which you observe 
is explain<>Ll and illuatrated by wliat Uig patient 1ms said to others; and 
acts committed by liim, acts of attempt etl homicide, suicide, or other 
violence, may not tiavo been witnessed by you, yet may be valuable 
indications of insanity. 

Two certificates complete the formalities requisite for placing a patient 
^■nder restraint. Eiic^li must be the independent opinion of a registered 
^practitioner, who, in signing this legjil document, does so under grave 
responfiibilities. If he docs it negfigently or frsuidulently, he is liable to 
Hp action at law, and to be mulcted in In^^ivy damages. Upon such ortler 
^■ti<l medical certificate?, a pro]>rietor or 8niM?rintendent of an asylum may 
^fcceive a iK-rsoUj as a lunatic, pleading them m justification; but he must 
^wiid a copy of them to the Commisjiioncrs in Lunatiy within twenty-four 
^iotirs; and then, after the expiration of two clear days, and before the 
expiration of seven days, he also traiisniite to the Commissionerii a " state- 
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ment," containing his own observationa upon the mental and bodily 8tat« 
of the patient. Tlie same thing is done by the proprietor, if the patient 
is removed, not to an asylum, bnt to the house of a private individual, 
becoming whut is called a '^single patient." 

You will have noticed in the news]iapers re]Torts of prosecutions, 
instituted by the Commissioners in Lunacy, against various persons, for 
wrongfully receiving aiul taking care of people of unsound mind; and 
from the phmscology iwlopted, you may think, as nuiny do, that they 
were prosecuted for receiving these imtients without a licetiM, Bnt 
this is not so. No license is required for tlie reception of one patient 
When two are received^ then a lieenee becomes necessary. What ii 
requisite is that these single patients shoidd bu received upon an ** order" 
and two certificates, just as if they went to an asylum, and that copies 
should l)e sent to the Commissioners, thus registering the patients on 
their recorda 

As you may have occasion to send patients to reside in this way with 
a family, and may w^ish to attend them while there, I will briefly de^rilje 
the regulations to be observed. Yon wish to send one to the house of 
some private individual^ male or female. The order and certificates are 
procured in the usual way, and copies of them are to be sent by the pro- 
prietor of the house to the Commissioners in I^unacy within twenty-four 
hours of the admission of the patient, together with a notice of the 
admission signed by the said proprietor. If yuu are to ba (fie medical atUni- 
4t7ity you must not mgn either of the certificates. After two clear days, and 
before the expiration of seven days, you will send to the Commissioners a 
*' statement" of the mental and bo<lily condition of the patient. Then 
once a fortnight at least you will enter in a book, to be kept at the house 
for the insjiection of the Commissioners, an account of the patient under 
the following heads: — 



I 



Data 



MeDtal 
State and 
Progress 



Bodily Health 

ftDd 

Condition. 



Re<Rtr&int or SecluHton 

sinee ia«t Entry . W^heti %nd 

how ioHK- By what nieaiiA 

and for what n^aaotL 



Vtirit* 
Of Frieads. 



St«tieofHoQn>J 
Btdnd 



c -. 

^^H and signed by the Commissioners when they visit the patient. When the I 

^B patient leaves, a ** Notice of Discharge ^- must be sent to the Commiflsionew 

^^^^ by the proprietor in the following form: — 
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FORM OF N0T1« L OF DIJSC^HAROE. 



Bby give you notice, tlrnt 
; received into this ("> 
18 , was discharged therefrom (**) 
^m on the day of 18 

^K " Signed,_ 



on the 



a single 
day of 
bv the authoritv of 



Dated this 

To the. 
(a) House, 



day of 



one thousand eight hundred and 



(b) KtML^ovei'^Hl or mlievt-d or not improved. 

(e) Supentiteridpiit or propni'tor of — — house or hospital at- 



If he dies, a *' Notiee of Death/* signed by the medical attendant, 
must be sent to the Commissioners and also to the Coroner of the diytrict, 
vrho may hold an inquest if he thinks fit. There is a special form for 
the notice of death. 



W 



KOnCE OF DEATH. 



I hereby ^ve you notice, that a single 

patient, recciTeil into this (") on the day of 

18 f diotl therein on the day of IS ; and I furth»>r 

certify that was present at the death of the said 

and that the apparent cause of deatli of the siiid 



{") 



Signed,. 



was 



day of 



one thousand eight hundred and 



Dated this 
eighty 

To the Commiesiouers in Lunacy, 

(a) House or lif>spital. 

!5)AdasoertaiDed by post -mo Kern examination, if so. 
c) Medical atteudatit of ■. 

I give you the forma of this and of the notice of disoharge. 
Blank forms like the al-)ove may be purchased, but it is not absolutely 

"necessary that the order and otlier documents should be on a printed 
form* The whole may be in manuscript if a printed form is not procura- 
ble, provided that the wording is tlie mnw, 

II it is thought advisable to send the patient for change of air to tlie 
sefLaide or elsewhere, or to allow him to go home upon trial, *' Leave of 
Absence " mjay be obtained from tlie Commissioners* 

OFFICE OP COMMISSION EltS IK LUKACY, 

19 WariEHALL Place, S. W., 
18 . 

By virtue of the power vested in us, by the 8Gth section of the Act 
8 and D Vict, c, lOU, we hereby signify our consent to the removal. 
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under proper control, of a certified patient in House, 

to for the period of calendar month from 

^ComTmmomn 
in Lunacy* 
To 

Note. — In forwardinjs: ** the approval in writing'' required by the above section. 
It should be stutcd, whether it is *• of the person who sigued \he order," or *'of 
the person who made the liist payment." 

If it is iiecessury to remove liim from one place of residence to another, 
or from one asylum to another, this may he done by obtaining an *' Order 
of Trunefer *' from the ConimiBsiuners, in which ease fresh certificates will 
not be required. 



TRANSFER OP PRITATB PATIENT. 

trOKBENT. 

We, the undersig^nod, (Commissioners in Lunacy, hereby consent to 
the removal, on or before the day of 18 , of h 

private patient in House 

(tivou under our hands tliis day of 

in the year of our Lord one thousand eight hundred and 

i Commiaaioners 
f in Lonacj. 

ORDER* 

I* the undersigned , having authority to dischai^ 

a private pjitient in Houpe, hereby order and direct 

that the mid l»e removed therefrom to House 

Given under my hand this* day of 

in the year of rnir Lord one thousand eight hundred and 
Signed, 
Place of abode, 

NOTE,^ThiR order must be' ?5igned and dated subsequently to the coi 
the CotnmiH.sionei*s; and niuwt he siyrned by — 

L TbL- jK^i-sun who signed tlie order for the patient*s adniLssion: 
2. If Hurh t>''r>i<*ii l»»' inriiijahle(by i-eaaon of iii?ianit v, or Rbsence from 
Enghind> or otherwi-ie), or if he be dead^ tlien by the husband or 
wife of the patient; 
Generally - 3. If thei*e be no buKlmnd or wifo, then the patient's father: 

4. If there be no father, then by tht* pati*Mit s mother: 

5, If lhei*e be no fathiM' or uiotlier» then by any of the patient's 
nearest of kin: or by Uie jierw>n who made the last jMymeut 
on the jjalient's account* 

If a patieivt esH^apes, lie tnuy l>e recjiptnred within fourteen days upon 
the original order and certilicatci^: if fourteen days have elapsed, a trmh 
order and certificates must he obttiined. Notice of the escape and recajK 
ture nuiiit l»c sent to tlu^ Conmiissioners, If not recaptured, notice of the 
escape inui^t be si*nt within two clear days. 

All these enactments apply equally to private patients in asylums, and 
to single patiente. In England persons can be received in any roistered 
liDspiUd for lujiatics as voluntary boarders, and may contract by bond or 
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asylii 

HmOO: 



tment to conform to the rules and regulations of such liospital. 
Persons can oulj bt^ received as voluntary hoarders in licensed houses? if 
they have b^en within live yeuru preceding certifitMi patients in any 
asylum, or under aire as single patients, and leave in writing must be 
obtained from the Commissi on ere or visitors. In Scotland any one can 
be received as a voluntary boarder in any tisylum. 

( I will now say a few words as to the method of proceeding when we 
desire to place a pauper in an ai^ylum* Of the management of public 
asylums I say nothing, but it may full to your lot to send thither poor 

pie who have been under your care. 

The law enact*^ tliat the medical officer of a poor-law district, on 
ming aware of n lunatic, shall give notice thereof to the relieving 
officer, or, if there be not one, to the overseer. In the same way any 
person may give notice of the same to the relieving officer or overseen 
The latter is in turn to give notice to a justice of the pejice of the county 
or borough, who within three days shall muse the lunatic to be brought 
l>efore him, or shall visit him at his house, and shall examine him, wnth 
the aid of a medical man. If the latter gives a medical certificate, and 
the justice is satisfied that the pauper is a lunatic* and n proper jTersnu to 
be taken charge of and detained under care and treatment, he shall make 
an order for his reception into an asylum. If two medical certificaxtes are 
given, one by the medical officer, and a second by any other medical man, 
the justice mitd make the order without any option. 
} It the pauper cannot be taken before a justice or be visited by him, he 
may l:>e visited by an officiating clerg^^man, together %vitli the relieving 
officer (or overseer), and their joint order may be given for his removal, 
after the medical certfic4ite or certificates are signed. The medical 
certi finite is in precisely the same form as that I have alremly given. It 
must not he signed, however, by any metlical man who is tlu^ medical 
officer of the asylum nor by any one whose father, brother, son, piirtner, 
4)r assistant shall sign the order, 

^ If the reheving ofReer cannot at once take the lunatic to the asylum, 
he may take him to the workhouse, and in point of fact a greater number 
of patients are taken there first; but it is enacted that *' No iK^rson shall 
be detained in a!iy workhouse, being a lunatic, or alleged lunatic, beyond 
the period of fourteen days, unless in the opinion, given in writing, of the 
medical officer of the union or parish to wliich the workhouse belongs, 
such person is a projier person to he kept in a workhouse, nor unless the 
acscomraodation in the workhouse is sufficient for his reception; and any 
person detained in a workhouse in contnivention of this section shall be 
deemed to be a proper person to be sent into an asylum within the meaning 
of section sixty-seven of the Lunacy Act, chapter 97 ; and in the event 
of any person being detained in a workhouse in contravention of this 
section, the medical officer shall, for all the |)uq>ofies of the Lunacy Act, 
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cap. 97, be deemed to have knowledge that a pauper reetdent within hi« 
diatrict is a lunatic and a proper person to be sent to an asylum; and it 
shall be hia duty to act accordingly, and further to sign such certificate 
with a Tiew to more certainly securijig the reception into aji asylum of 
such pauper lunatic as aforesaid," — (25 and 26 Vict c. 3, sec 20.) 

This section enacts that any medical officer having knowledge of a 
lunatic being in Im district^ being a proper person to be sent to an aaylam, 
shall give notice of it in writing to the relieving officer or overseer.— 
{Vide ante, p. 305.) 

The foregoing remarks apply to pauper pUients resident in a parish or 
district. But patients are often found at large — wandering lunatics, aa 
they are <mlled^ — ^and the law deids with them in this capacity. It is 
enacted (16 and 17 Vict. c. 97; sec, (J8) that every con»table, relieving 
officer, or overseer^ who shall have knowledge that any person wandering 
at large within the parish is deemed to be a lunatic, shall inmiediatelT 
appreliend and take sucli person before a justice, calling to his aid a 
medical man, and obtaining from him a medical certiticate, may make m 
order for the lunatic's reception into an asylum or lioepitaL Or the 
justice may act on his own knowledge, and may examine the lunatic it 
his own abode or elsewhere. 

This is to be done wliother the patient is a pauper or not. Patients 
may be found wandering at large and Ije taken care of in this way till 
their friends can be communicated with, or they may be taken to an 
asylum, if paupers, and thence transferred to the asylum of tlieir own 
parisli. But in tliis manner they are to be dealt with according to the 
law. 

There are other patients for whose amelioration the law makes provi- 
sion* These are people not wandering at large, but ill-treated or neglecUHl 
by their relations or friends. Not unfrequently do we read in the news- 
papei*s of lunatics found caged in cellars, attics, or outhouses, and more 
or less neglected or cruelly treated. Or, short of this, a lunatic may be 
allowed by his relatives to remain in his own house in a state in which he 
is dangerous to himself or others. Here the enactment is in some respecti 
similar to the last mentioned. The constable, relieving officer, or ovMV 
»eer of any jmrish, having knowledge of there being such a lunatic not 
under proper care or control, or being cruelly treated or neglected l»y any 
relative or other person having the care or charge of him, shall give 
information on oath within three days to a justice of the |ieace, who shall 
visit and examine such i>erson, or direct some medicai man to ^"isit an J 
examine him; and shall then require any constable or relieving officer to 
bring tlie lunatic before any two justices of the county or borough, anil 
they shall call ujwn a medical man to examine him, and, with liis certifi- 
cate, send him to an asylum. They may^ however, suspend the removal 
for II period not exceeding fourteen days; and they may hand tne patient 
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orer to his friends, if satiafied by them that he will bo properly taken 
care of. 

You are not to forget, however, that it is lawful for anyone to restrain 
a lunatic who is dangerous to himself or otherB, by virtue of the common 
law, ajmrt from tlie lunacy statutes. This has been decided more than 
once. In Scott r, Wakcm, an action of trespass was brought against a 
medical man for placing the plaintiff under restraint while in a state of 
delirium tremens; and Baron Bramwell ruled that a medical man may 
justify measures necessary to restrain a dangerous lunatic. The same 
opinion was held by Chief-Justice Cockburn, in Symm i\ Fraser and 
another, in 1863, Here Mrs, Symm, a widow, had been restrained while 
in a state of delirium tremens. It is done, in fact, constantly; certificates 
of lunacy are not signed for patients whose malady only lasts for a few 
days. We use the measures necessary for their safe custody, as we shotdd 
for those delirious from fever or other diseases. And in the case of 
<langerou8 lunatics, you will recollect tliat you are justified in restraining 
them by force from doing mischiel:, till the order and certificates necessary 
for placing them in an asylum are signed. Do not be timid in tiiking such 
steps. Do not, as is so often the case, lot the patient go on till something 
dreadful occurs. The bench of judges will take care that you tire held 
blameless in such a case, whatever prejudiced juries may think. The 
Chief -Justice, in the latter of the actions I have named, desired the jnry 
*' to consider the case not only with reference to the interests of the in- 
dividuals committed to the care of medical nxen, but also with a view to 
their interests in another senae — taking care not to impair or neutralize 
the energy and usefulness of medic^ assistance, by exposhig racdiual men 
unjustly to vexatiuus and liarasalng actions, " 

In Scotland the procedure is different Instead of a patient being 
pla<:;ed in an asylum on the '* order ^* of a relative and two medical certifi- 
cates, the order is given hy the sheriff. A |>ctition is presented to tliis 
official by a relative or otJier person, accompanied by a statement and two 
medical certificates, asking for an order that the alleged lunatic may be 
received into a specified asylum. If the asylum is a public asylum, the 
patient a jwiuper, one of the certificates may be signed by the medical 
isuperintendont, or physician, or assistant physician thereof. If a private 
asylum, the certificates must be signed by medical men having no 
pecuniary interest in it. If the sheriff is satisfietl, he grants an order 
which is valid for fourteen days. A copy of the order, petition, statement, 
and certiticatcB, has to be sent to the Commissioners after two clear days, 
and before the expiration of fourteen days, with a notice of admission and 
report of the bodily and mental health. 

The perB<:>n who places a patient in an asylum can authorize his cUs- 

iirge. If another relative or friend wishes to procure Ids discharge, he 

mat obtain an order from the sheriff, together with two certificates 




308 



INSANITY AND ITS TREATMENT. 



si^ed by medicftl men approved by the sheriff, and must give eight days' 
notice in writing to the person on whose ^letition the patient wiis sent to 
the aBvliim^ The Commissioners in Liinac}- may relciiee a patient on the 
certificates of two medical men appointed by them. 

The same provisions may apply to the reception of a patient in u 
private house, but the ordinary method in such a case is to get authority 
for such reception from the Board of Lunacy^ wliich renders the sheriffs 
order unnecessary. The legal j>enalty is twenty pounds* if a patient is 
received without such order or authority. But any perm:)n suffering from 
incipient or transitory mental disorder may be received and kept for profit 
for six months without any such order or authority, if the doctor in 
attendance grants a certificate that the case is not contirmetl, and that it 
is expedient that the patient should be so pliiced in a temporary resideace, 
with a view to his recovery* This is an excellent measure, and it is much 
to be regretted that it is not in force in England. 

There is one other legal procedure on which I must say something. 
Hitherto I have Ijeen spe-aking of the legal methods of restraining the 
person of a lunatic, private or pauper. But the law, by another proceBS, 
makes provision for the guardianship of the property of a patient* 

In old times the King was held to be the natural guardian of idiots 
and lunatics, and committed the care of them to whom he chose; but now 
the Lord Chancellor is directed by the Crown to perform this office, aad 
euch people become wards of the Court of Chancery. There is a numerous 
array of statutes relating to ** Chancery lunatics/' as they are csalled— 
statutes which have grown up alongside of those I have already mentioned^ 
and which in some respects clash with them. There is a separate Boanl 
of Commissioners to look after such patients, and the consequence is that 
in many details confusion exists. 

For, although a patient may have been for twenty years a certifitHi 
jmtient in an asylum, visited regularly by the Board of Commissioners in 
Lunacy, at the heail of which Bmird is, nominally, the Lord Chancellor, 
yet so far as his property is concerned, the said patient is considered of 
sound mind; and to deal with it on his behalf a commission must he issoed 
by the Lord Chancellor to try whether lie be of unsound mind— a fiw^t 
which may have been known to one Board of Commissi one i*s for a long 
jwiriod. 

Not to go into details which do not concern you, I may say, that the 
present practice is for some one or more persons interested m the patient 
to petition the Lords Justices to direct that an inquisition shall be held m 
to the state of mind of the said imtient. This petition must be accompani- 
ed by affidavits of the mental condition, and you may be called upon to 
give such an affidavit. Tlie jmtient must have notice given him of the 
presentation of the petition^ and, if he chooses, he may, witliin seven days 
of such notice^ demand a jury. If the Lords Justices direct an inqniiy, 



I 

I 



I 



THE LAW OF LUNACY. 



309 



is held, genemlly speaking, by one of the Masters of Lunacy. But if 
the Lord Chancellor think lit, he may direct the issue to he tried by one 
of the Judges of tlie f:>u|>renie Court. Wlien the property of the alleged 
lunatic does not exceed in value the sum of one thoiisaiid pounds, a com- 
mission of lunacy niay be avoided. By the Act 25 and 20 Vict, c, Siij sec, 
12, in order that the property of insane iK^-sons, when of small amount, 
may be applied for their benefit in a summary and inexpensive manner, 
it is enacte*! as follows i^^"^* Where, by the report of one of the Masters in 
Lunacy or of the Commissioners in Lunacy, or by affidavit or otherwise, 
it ie established to the satisfaction of the Lord Clmncellor that any person 
is of unsound mind and inca|>iible of nianHging his affairs, and tluit hia 
property dooB not exceed one thousand pounds in value, or that the income 
thereof does not exceed fifty pounds per annum, the Lord Chancellor may, 
without directing any inquiry under a commission of lunacy, make such 
order as he nuty consider expedient for the purpose of rendering the prop- 
erty of such person, or the income thereof, available for his maintenance 
or l>enerit, or for carrying on his trade or business: provided, nevertheless^ 
that the alleged insajie perBi^n shall liave such personal notice of the ap- 
plication for such order as aforesaid as the Lord Chancellor shall by gen- 
rl order direct. '^ 
The alleged lunatic may demand a jury, and the demand must be 
complied with, unless the Lord Chnncellor is satisfied by personal exami- 
nation that the individual is incompetent to express or form a wish on the 
subject. Fractieally, we fiiui that many jmtienta are in this condition; no 
jury is demanded, and then the issue is tried by one of the Masters with- 
out a jury. 

■ Whether there is a jury or not, you may have to be examined on oath 
as a witness, and, it maybe, cross-examined, and it hehoves you to form a 
very clear and act^umte conception of the opinion you are going to give, 
and the grounds on which you will uphold it. Counsel will try to entrap 
you in every way, and ask you to define insanity or unsoundness of mind* 
Do not, however, be tempted into discussing any abstract questions; con- 
fine yourself to the case before you, the state of mind of the alleged luna- 
tic, and that which he has said or done. You will be assailed with ques- 
tions as to whether you think this or tluit act indicative of insanity. Such 
an act may possibly bo done by a stme person, but a number of such acts 
may be conclusive as to the insanity of any one, or one act may at once 
stamp the particular individual as insane. 

Your opinion may be asked as to the advisability of holding a com- 
mission of lunacy, for it is not expedient to take this costly step if the 
patient is likely to recover soon, or to die. Solicitors often fancy that a 
commission of lunacy is to be biken out as soon as a patient is put under 
legal restraint, but this is not so. Unless liis affairs urgently tlemand it, 
such a step should be deferred until it can be seen whether he is likely to 
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recover in a reasonable time or not, I have known a patient nearly well 
before the commission was held; and if he is likely to recover within a 
few months, it is most nnfair to subject him to the expense and stigma of 
a commission, and throw upon him the trouble and cost of superseding it 
Your prognosis will be based npon the principle enunciated throughout 
these lectures, which I need not repeat here. Time is in this yonr great 
auxiliary; though patients do recover after years of insanity, they do so 
but seldom. If a patient has been under care and treatment for :i twelve- 
month, and does not show manifest signs of real improvement, his case k 
sufficiently unfavorable to warmnt at all events an inquisition. For, as I 
have said, this may be soi>ersoded on recovery. The patient will petition 
the I^rd Chancellor or Lords Justices to supersede the petition and set 
free himself and his property, and he must support his petition by medio! 
affidavits. Here the questions of recovery or partial recovery, or appai^nt 
recovery, will arise, and you will recoOeet what I said on these heads in a 
former lecture. 

The proceedings in Scotland analogous to a commission in lunacy difer 
from the latter in some important respects. A curator boms may be ap 
pointed by the Court of Session upon the petition of a relative suppart4?d 
by two medical certificates. If this is done, tlie patient*s property is taken 
care of, but liis jwrson is not interfered with by such proceeiling. To 
deprive him of his personal liberty the sheriffs order is neceesary, aB 
before mentioned. 





On the Examinatioii of Patients— Two Thiiigs to be c^nsid^red— On Gaining: Ac- 

icess to a Patient^ — On Estimating Doubtful Inwinity— Infornuition to Ih- sifti-d 
— Visit to a Patient^Coiiversation^ — Appearance^ A lb *^H<i Dtibisions — On 
Patients who have no Delusions — Oa the Exam i nation of Imbeciles and the 
Demented— Conclusion. 
There remains one subject on which T mxwi say something. I hare 
spoken of the legal formalities necessary to be observed when a man or 
woman 16 placed in confiiienu'jit, and have mentioned that you will Im 
called upon to sign medical certifieatee and affidavits of the uufloiindnesa 
of mind of a patient. I propose to my a few words eonceming the way in 
which yon are to examine sueh people with a view of testing their mental 
condition. Very general must my observations be, for it m iiot poa^ilde 
to lay down rules for the performance of such a task with anything like 
BtrictnesB, Yet some hints may be useful to those who are quite without 
experience in the matter. Yon luive two things to decide before you sign 
a certificate; firBt, whether the individual is or is not of unbound mind; 
secondly, whether he is a fit and proper person to be detained under care 
and treatment. These are distinct questions, and it is clear that the Leg- 
islature, by thus distiguishing them, allows to meiliciil men a certain 
judgment in deciding whether or not a person, w^ho may be of unsound 
mind, is a proper person to be detained under care and treatment as a 
lunatic protected or restrained by certificates of lunacy. Many imtients 
during acute iUuesB may be for a time of unsound mind, yet can in no 
sense bo called proper persons to be detained as lunatics under care and 
treatment; and there may be some of feeble mind, yet gentle, harmless, 
and docile, who do not require the protection of the hinacy laws, and are 
not proper persons to be detained. As T have said elsewhere, it is not 
always easy to sign a certificate for a patient concerning whom we may 
make a general declaration in an affidavit^ for the C'Ommissioners in 
Lunacy insist that all that is alleged of the patient shall have been o!>- 
served on a given day. It must not be the outcome of an ar^quaintance 
extended over some years, and although you have a general opinion that 
the individual is weak-minded or insane, it may be baaed rather on wliat 
you have he^ird than on what you see. 

Concerning the cases of acute disease in which the mind is temporarily 
disordereii, little is to be said. You will not think of signing certificates 
here. And in acute insanity, where medical assistance is urgently needed, 
there will be little difficulty in appreciating the state of mind, and signing 
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a certificate. In these cases the roiil rliffienlty expt>rienr.e<.l is more fre- 
quently in gaining access to the patient, and engaging him in conversation. 
This done, ]m malady is revealed, and onr end is accomplished. In gain- 
ing adniittiince to a patient, our diflicnlties may caoie from the patient 
himself, or from ill-Judging or ill-meaning friends, who, because they 
think that all doctors ai'e leagued together to shut every one up in a mad- 
house, or because they have an interest in keeping the patient where he is, 
frustrate the endeavors which perhaps his nearest of kin are making for 
his safety or cure. Such persons resist the inspection of the patient, on 
the plea that he is not insane, hut only a little excited, and requires rest 
and quiet. They will insist that he is not dangerous, and to the best of 
their ability they will keep him from doing anjrthing very outri^eoas, I 
suppose, that scarcely one lunatic has ever been placed in an asylum with- 
out some of his friends or Jicquaintances denouncing the sinful ne^^ of the 
proceeding. There is, however, little danger, though there raay be some 
difficulty, in visiting .sueii a patient. There is more to be apprehende<l 
from one who himself dreads and avoids you, and who, fi-om a fear that 
you are coming to do him some harm, may resist to the uttermost, usiag 
murderous weapons. In such a case it is not possible to lay doira rules 
which are universiiUy applic4ible. You have to converse with the patient, 
to assure yourself of his insanity, to sign a certifitjate. Here, if at all, it 
may be justifiable and necessary' for you to resort to stratagem, to invent 
an excuse for an interview, to feign to be other than a doctor. Such 
measures are to be avoided when it is possible^ and they often can l>e 
avoided, by tact or by open and straightforward plain B|xiaking. They 
often lead to great difficulties, cause the patient to distrust all alxjut him, 
and give him occasion to make gieat complaint. But I am not prepare<l 
to say they cun always be dispeuHed with. If a madman has armed him- 
self with a revolver, and vows that he will not be shut up, and if he ha*, 
by previous experience, found out that doctors are a necessary item in 
the process, he will be a bold man who will go in a strictly professional 
eaimcity to sign a certificate. One thing is certain, that stratagems an* 
Ijctter left alone in many crises where friends urge their adoption, espe- 
cially the devices invented by friends, which frequently are so clumsy that 
you may by them lie absolutely debarred from having the ix?quisite con- 
versation with the alleged lunatic. I liave, on arriving at a house, been 
shown suddenly into a patient's room, and introduced to him m some 
person of whose name, occupation, or relationship I was utterly ignorant 
If you are introduced, not as a doctor, but as a lawyer, man of business, 
or the like, you ciinnot discuss the patient*s health, mental or bodily; and 
questions whicli you may wish to put will sound impertinent or absnrd, 
or will make him suspect you to be a doctor in disguise, and he may then 
refuse to hold any conversation with you. In most cases go as a doctor, 
and as nothing else. You have then a reason, whether he admits it or 
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not, for cross-examiiimg bim closely as to his botlily ami mental heiilth. If 
stratagem is absolutely necessiiry, consider it well bufore hand, it.^ prob- 
able direction and consequcnceBj and be sure that thoi^e in league witb you 
play their parts faithfully. I am assuming now that the insanity of the 
patient is not donbtedj but that conversation with him is difficult. The 
peculiar featuren of the insanity will funiij^h suggestioni? for your plan of 
proeeoding. One man has invented a marvelous scheme for enriching 
himself and all belonging to him. You are eome to trestt with him for 
the jmrchase of his patent, or a partnership in his business. Another is 
going t<) buy liouses and ]andB> Yon have houses and lands to Bell. 
There is little difficulty in dealing with such, or in gaining access to Ihem. 
But if a man is suspicious, fears a eonspinxcy, and shuts himself up against 
pohce, bailiffs, or the like, he may resist strenuously all efforts to obsurve 
him. 8ueh a patient is. however, by the nature of his ctise, fuarful; and 
if, accom])anied by sufficient assistants, you boldly confront him. he will 
probably not be able to escape entering into conversation with you. If 
access is denied to 3'ou, not by the patient, but by others, you must con- 
£ider how the law stands. A man's own house in this country is his castle, 
and, sane or insane, he cannot be removed thence except for some good 
reason, am] after lawful proceedings. The law allows a nnin*s relatives or 
friends to remove him from home for treatment and cure upon a legal order 
and certiOeate; but if a husband chooses to keep his insane wife in his 
own house, or a wife her insane husband, no one can order his or her re- 
moval unless it can be shown that he or she is imj>roperly treated or 
neglected. Cases of this kind often arise, and the lunacy authorities are 
appealed to and refjuested to give an order for the patient's removal; but 
they have not the power, and the only methot! of etTecting it is to lay in- 
formation before a justice or justices, as 1 luive mentioned in my lastlect- 
ui^eJ If a patient is properly treated in a relative's house or his own, 
and has medical advice and care, no magistrate would feel called on to 
order his removal, even if other relatives desire it. But if a ix*rson who 
is no relation takes charge of and detains a patient against the wishes of 
all the family In his own or the patient's house, it is probable that a mag- 
istrate's order might l>e obtained, and access deniancled. The Commis- 
sioners in Lunacy imvo little power over patients until they are brought 
under their juris<iiction. When tliey prosecute persons for illegally iv- 
ceiving and detaining patients, they do so only when they can prove that 
the patient is taken into the house, or taken charge of, " for profit*" and 
taken charge of ** as a lunatic, '^ that is, by one wiio must have known him 
to be a lunatic. A friend talking charge of a lunatic without profit, for 
friendship's sake alone, would not be reached by his i>ortion of the Act, 
and the Commissioners could not order the removal, which is only to be 
effwted through the intervention of a magistrate. 
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Passing from cases where our iliffieulty lies in gaining aocesa to the 
patient, J como to tliose where opportiuiitieB tif observation and oonveim- 
tion are alforded, but where the insanity of the indivithial is <lotibtfiil or 
difficult t^ detect, or is denied bj himself or certain of his friends or rula* 
tions. The difficulty may lie in the slightness of the insanity, or in the 
ingennity with wliieli tlie patient baffles our endeavoi's to detect it* 

If the alleged lunatic has boi^n previously under our care, and is known 
to us, we shall nt^'d little information from others; but wo are oft<»n con- 
sulted as medical men, by the friends of patients with whom we are j>re- 
viously UTiacquuinted, and of whose sane condition we are entirelv igno- 
rant. We are consnltt^d by friends who wish us either to say that ihe 
patient is insane or sane, according m they thcmselTea think, au4l they 
wish, of course, to enlist our assistance and evidonco to support their own 
view of the question. Now, do not hv led away by the ^2* parte statement 
wliich you will receive about a doubtful or disputed case of insanity from 
those who first consult you. Bo not be induced to be an ei? parte wit- 
ness, retained like a barrister on one side or the other, Reoeivo nU you 
hear as matter requiring proof, and recollect there are two aides to all such 
questions. Before you go into the jiresence of a patient, find ont as much 
as you can concerning him from people who diUer in the opinion they 
hold, and, if it be possible, from as many persons of all ranks as you can., 
— relations, acquaintances, servants, — and consider whether their accounts 
agree or not. And if they disagree, and one side represents him to be 
sane, and the other insane, consider which is likely to be the better in- 
formed, the least prejudiced, the least interested, and the more reliable. 
One party, who clocs not wish the patient removed or interfered with or 
taken out of its hands, will sjiy that he is not violent or dangerous, but 
only a little ** excited; " that all his so-calltsd delusions are not delusions^ 
for they are all based on facts. Others will justify what he has done^ or 
say that he was provoked to do it, *' Excited,'* ^* exri table," ** excite- 
ment,"' are wortls which are bandied about in an extraordinary manner. 
One person is said not to be insiinc, but only ** excitinl/* while "excite- 
ment '* in another case is alleged m the chief evidence of insanity. It is 
a vague word meaning notliing, and I advise you not to employ it in writ- 
ing certificates, or giving evidence concerning insane patients. If friends 
use it, request them to explain what they mean, whether excitement of 
speech, excited acts and gestures, or what? As for delusions not being 
delusions because they are based on something true, we know that the 
great€T part of delusions, like dreams, arise out of some fact or combin»- 
tion of facts, and liave these as their groundwork; but they are none th» 
lelusions. And if, on the other hand, friends allege that the patieni 
is under delusions when he holds certain opinions, or asserts certain tecta, 
whiclij though improbable, are possible, you will liave to consider wbvlher 
they nuiy be true, even if the friends would wish to persuade you that 
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they are all phantoms, or whether a man tnay not liold e^rtnwnlinary, or 
even extravagant opinioiis, without their proepediiig from insanity. All 
the information that ^an be got you 'will receive and weigh, and will then 
test it by personal conversation ftnd examination of the patient. 

I now suppose that yon are brought face to fact* with the alleged luna- 
tic. If you are shown into a room where he ia with other people, you 
may not be able to say at a glance which is the individual* and may not 
be at liherty to ty?k. It is something more than awkward to commence a 
conversation with the wrong person, so that I strongly advise you Uy make 
sure before yon enter the room that yon will have no difficulty in fixing 
on the right one. You can ask such questions concerning the nnmber of 
people there, the apt>eamnce of the individual, or the distinguishing 
marks of his dress, so as to render any mistake impossible. This may 
seem a piece of trifling advice, but I have known the difficulty to r»ecnr- 
If you can, get a friend to introduce you and o]>en the conversation, and 
there can be no better w*ay of doing this tlmn by inquiriug ufl>i?r t!io 
patient's health* Frequently you can be hitroduee^l by his ordinary medi- 
cal tuiviser. or you may eay that yoo have come us his substitute. There 
will be little difficulty in discovering the insjinity of the melancholic* 
Though he thinks he is past all human aid* he will freely tel! you his woes 
and fancied misfortunes. The gay, exalted, and hihirious paralytic and 
maniac will dificlose hie malady rciwlily enough. Rut when you have to 
deal with the suspicious monomaniiw?, the man of concealed hallucinations 
and delusions, with patients who have been shut up already, or with peo- 
ple who are merely weak-minded, or whose insanity is displayed in aet^ 
rather than in words and delusions, you may converse for a XQry long 
time without being able to detect the hidden disorder, or to flatifify your- 
self that what you have heanl is true, tiw\ that what has lieen done hm 
been dohe from insanity, aiul not from depravity or wanton mischief. 
There is no better way of commencing the conversation than by inquiring 
after the patient's health, because it is a conversjition on a point in which 
he is concerned. Yon may talk to a man forever on points which do not 
ncern him, on the weather or the crops, on politics and the topics of 
e day, and he may converse freely, rationally, arid like an ordinary 
;ing, if he has no delusions concerning such matters. You must bring 
round your conversation to hinn^elf, for this is the point on which he will 
display his insanity. He is the subject of whom all his delusion arc pred- 
icated. You may talk over an enormous range of ground and an in- 
finity of topics, you may even talk of matters concerning which he ha^ dclu- 
Bjons, but if you do not connect him with them, your labor may be in 

ftin. And now you see the advantage of aptwaring in your own charac- 
T of doctor. You assume the right of questioning the patient about 

iverything which directly or indirectly atleets hie health, such as occupa- 
tion, residence, mental work or worry, habits^ — in fact, his daily existence. 
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He may assert that you aro not his medical adviser, that you have no 
biisinuss to qii<?stion hinit and that he wants none of your advice; but yoo 
will assure him that von have been re^iuested by his family or his oni 
medical man to see iiim, and will toll him tliat they hare been alarmad 
at his symptoms, at wliat he lias said, or done, or threatened to do. ami 
this he must explain away or deny. And in his justification. t?xplanatioiu 
or denial of insane sayings and doings** he will genenilly open U[i the n^al 
state of his mmd. If you gain his confidence, and he enters into conver- 
sation, it is as a rule not difficult to detect the insjinity. But he may 
refuse to talk, and, without keeping ahsohit^ silence as a melancholic or 
demented pitient, may yet tell you nothing wliatever. Such answers as 
he does give are pertinent and correct, but he will not converse concem- 
ing himself or any one else. When this is the case, you cannot sign a 
certilicatc*, and there is nothing to he gained by pressing a {patient beyond 
a certain point; it is better to take your leave and see him again on a sub* 
sequent day. 

I warned you that in many cases it is time lost to talk on indifferent 
topics wliich do not concern the patient; for the same readon tbertf is 
nothing to bo gained by going into his presence, ostensibly to talk to 
some one who is in the room with hira. You cannot turn from such ti 
person, and suddeidy commence to question the jiiitient; and if he, up>n 
your entry and assumed business witli another, gete up and leaves the 
room, you have no excuse for detaining him. Your visits must be to him 
and to no one else. I mention this because it is a plan often proiKksed bj 
friends, which as often faik, and the failure of your first attem]>t often 
involves the second in greater difficulties. 

You may possibly observe something in tlie |xitient s appeaniuce, dn^ss, 
or occujmtion, wliicli may form a topic of coiiversation and aflonl a clue 
to his mental peculiarities. It may be so extraordinary as at one© to in* 
dicate iimuiity, or it may suggest (h^lusionH which you may by its aid ex- 
tract. Nor will you forget during the interview to survey the apartment, 
supposing it to be the jiatient's own, and notice an}"thing that is bistartf 
or start! ing. 

Much has been written concerning the physiognomy of the insane. It 
is supposed that insanity stamps itself in the countenance of a man, and 
is recognizable there. In nmny crises it is, but it is recognizable in some 
only by those iktsous who knew the imtient in his sane state. Nevertbe* 
less, when we apprc>iich a patient for the first time, we shall generally find 
that his emotional state shows some peculiarity. He is not perfectly easy, 
unconstnuned, and void of all undue emotion. Either he is a little too 
gay, or a little too dull. On entering into conversjition we may find him 
in high spirits, jocund, hilarious, and boisterous toward a stmnger; or dull, 
suspicious, and snappish; or decidedly depressed and melancholy. And 
these various moods may of themselves, without further inforination, aid 
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us in discovering the corresponding delusions. The gay and hilarious 
man will have exalted ideas concerning himself, his personal strengyi, 
beauty, and prowesSj his wealth, rank, and prospects; the depressed man 
will have all the delusions of melancholia, will think hie soul is lost, his 
fortune and husiness ruined, or his body a prey to all manner of disease; 
while the irritalileand suspicious man will think that there is a conspimcy 
to ruin him, or that people are aec using him of unnatural crimes, that 
every one looks at him in the street*?, and tliat the newspapers refer to 
him in all they report From noting the general manner and demeiuior 
I have often discovered delusions which have been unknown to the 
friends, and liitherto carefnlly concealed. 

It is always sjitief victory to discover delusions. Although insanity may 
and does exist without them, yet there can be no doubt of its presence 
when we discover them. But you must make perfectly sure that what 
yon think or are told is a delusion, and one beyond all reasonable qnestion. 
Certtiin statements admit of no donbt. A patient told mo that he had 
the devil in his inside, who had converted everything there into cinders^ 
and he produced, in support of this, some black powder, which he said 
was his fa?ee8 thus converted. But many assertions we only know to be 
didusions from information derived from others — information not always 
forthcomhig, and not always credible. A very common delusion is that 
which a man entertains concerning his wife's infidelity. But if this is all 
yon can discover, and you have no informant but the man on the one side 
and the wife on the other, are you necessarily to believe her statement that 
it is a dehision ? You will consider the man*8 geneml st^itc, his mode of 
aaserting the fact, and the grounds he gives for his belief^ and yon may 
^^breiy likely, without further testimony, convince yourself from his whole 
etory tluit he is insane. Yon will in a certificat© st^ite the delusion, your 
belief that it is a delusion, and your grounds for the belief. Always say 
^vtlutt such and such a fancy is a delnsion, if it is a thing possible to hapjien 
"^or to have happened; or that yon believe it to be a delnsion, and your 
grounds for such beliel Thus, *' llie patient tells mo that he is mined, 
which ! am assured by his wife, or sm, or lawyer, is an entire delusion; " 
or, *^ The jwitient asserts that his wife is unfaithful, fiut he cannot tell me 
the name of any man, or give any grounds whatever for his behef, which 
I look UfKjn as altogether a delusion.'^ 

Friends may have an interest not only in shutting up an individual, 
hut in making it appear that statements made by one who is undoubtedly 

•insjine are all of them delusions. Madmen have an unpleasant way of 
revciding family secrets, and it is convenient to call all such revelations 
delusions. Hero you must, if possible, derive information from others 

kwho are not primarily concerned — old servants, medical men, acquaint- 
ances, and the like. But for them I should certainly have been disposed 
to accept as delusions some of the facts that have been told me by patients, 
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and even now I am in doubt about some, never having b©6n able to arriTe 
at the truth » You must well consider who the person is who makosa 
statement to you concerning a patient and his delusions. Is he or she the 
pei'son who wishea to place the patient under restraint ? Has he or ehe 
any interest in so doing beyond the welfare of the alleged lunatic? 
Fathers and muthera do not often wiah to confine their sons and daughters 
H8 lunatics, unless they really are such, but it sometimes happens that 
fathers would like to shut up as mad an unruly son who is vicious and 
bud. I receive with the greatest caution tliat which I hear from husbands 
concerning wives, and vice verm. Then beside the interest which one 
person may have in confining another, we must make all due allowance 
for the possibility of our informant being frightened, prejudiced, or igno- 
rant We must also admit of the patient Ix^ing an ignorant person, or 
one holding very extraordinary opinions on certain points, as religion or 
polities. Others who differ with him may look on such ideas as quite 
sufficient to warrant their assertion tlmt the man is rmid. We must aim 
make due allowance for the class of life of the alleged patient^ especially 
if we have to base our opinion upon violence of conduct and language. If 
a gentleman or lady of exalted station and refined manners uses blasphe- 
mous and obscene language and vile epithets, we may reasonably question 
his or her sanity; but if one of the pkbs call his wife filthy namesi and 
tlireatens to beat her, it does not follow that he is under a delusion as to 
her fidelity, or thjit he is insjinely dangerous or homicidal. All dne 
allowance must be made for the rank, station., antl previous habits of the 
individual. Counsel may ask us whether we consider swearing, indecent 
or profane language, proof of ins^inity? Of course it is not, looked 8,1 p$r 
se, but when uttered by thi.4 or that person it might Ix* as direct evidenoe 
of the state of mind as anything cvuld be. A lady once told me that she 
knew her husband must be mad when he met her at the sttition in a white 
hat Wwtring a white hat is not usually considered evidence of insanity, 
but such an ivct on tlio i>art of this gentlenmn — a grave clergyman — con- 
vinced his wife that something was very much amiss. So, when you hetf 
people talk of a patient having delusions, you must rerjuest them to state 
exactly what these are, and it may be that you will Imve to cross-exanuue 
them pretty closely before you examine the patient. You will then ei- 
amine him upon them, either bringing round the conversatiaii to snch 
points, or telling him tliat you have heard such things alleged of him. 
You noed not be supposed to believe them, but you can inform him tb»t 
such things are said of him, and beg for, or at any nite hear, his expIanA- 
tion. And if he denies the whole that you say you have lieard, confront 
him, if possible, with those who have told you. I say, if posaible, for 
friends are very reluctant to assist in such matters, and wish diat the 
lunatic should not know whence we get our information. We are con- 
stantly requested not to mention the name of this or that informant. Do 
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not be liampertKi by anj promises whatever* If a matter is to ha men- 
tioned, it must have come to ne from st>me one, and imtienta of the par- 
tially insime class can see through the shallow eiibterfuges so often 
inventel by friends, and their distrust and dislike m*o only increased and 

rengthened thereby. 
Still greater will be the difficulties which you will have to encounter in 
signing certificates for patients who have no delusions. You may be 
called on to do this in the case of a man who is said to be ** morally in- 
fiane." who is altogether altered in character and habits, and who in 
various ways beliaves absurdly or outrageously. Everything hert* will de- 
pend on the opportunities you may or may not have of recognizing the 
change in the individnal If I can say of my own knowledge that a 
y>atient is totiilly altered, it is perhaps the strongest jissertion that I can 
make in support of the opinion that he is insane; bnt if J am called in to 
see for the first time ono who is said to be thus changed, I cannot compare 
his prestmt with his former state, I can only compare the present with 
vliat I hear of the jmst. Now, these patients have generally sense enough 
behave themselves decently while in the presence of a stranger, eape- 

ially if they know him to be a doctor. Wo do not see their eccentric or 
insane acts, and they may absolutely deny them* They will justify or 
explain away a thousand little sayings and doings which, though they may 
sufficiently illustrate the change which 1ms come over them, may, never* 
theless, when taken singly, sound trivial, and are not enough to constitute 
insane acts. It is not likely that you will be able to sign a certiUcate in 
any such case after one single interview: probi^bly yon will have to visit 
and examine sucli a patient several times, and a comparison of what htm 
passed on the several occasions will greatly aid you in coming to a conclu- 
sion. If the disorder is acute and rapidly advancing, you may discover 
delusions in a patient in whom a week previously there were none; in 
others delusions may have existetl and have pass^ed away, yet the man has 
not yet recovered, but remains changed, eccentric, restless, excitable, in- 
sane, obviously unfit to take charge of himself or his affairs. In many of 
these, though we can discover no delusion, there is obvious intellectual 
defect. The |Mitient rambles from subject to subject, and do what we will 
we cannot keep him to the point. Ask him half-a-dozen simi>le rjueatious, 

nd you will not get a plain and direct answer to one of them. He will 

isplay not an incoherence of words, sucfi as we find in the babble of de- 
lirium or acute mania, but an incoherence aiid inconsefpience of thought, 
w^hich is quite unnatural to him and incomjjatible with the pro|3er conduct 
and occupation of men in general. Then if we question htm closely as to 
the extravagance or absurdity of his acts, his attempts to justify them are 
ofttimes ridiculous and childish. Before we come into the presence of 
one of these patients we may obtain ail the information we can u[Mjii the 
following points from as many friends as possible. Is there anything 
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which they consider to be the nnmistakahle origin of the disorder? Has 

he liad any epileptic, or epileptiform, or apoplectiform att«.ck, or anything 
at all of the nature of a fit ? Has he ever had a blow or fall on the head^ 
or any bodily diaorder which at the time affected the head? Has he 
undergone any serious loss, worry, anxiety, overwork, or loss of rest? If 
they tell you that ho is altered, niuke them state distinctly in what respect 
he is altered. Are his altered acts those of commission or omission P 
Does he neglect hia buBiness, forget his appointments, forget th^ dinner 
hour ? Or does lie buy useless things, or articles at a price beyond his 
racnins? r>oes he keep loose company, ill- treat and abase those nearest to 
him. profess dislike or indifference to those he lias hitherto most dearly 
loved ? Has he bi?€onie bold, noisy, and talkative, instep of being shy 
and reserved ? Has he made any extraordinaiy changes in his personal 
apfiearauce, his dress, hair;, or beard ? Does he now take more drink than 
he ought, having previously been sober? Is he excessively restless, never 
settling to anythiugj but constantly coming and going? From the 
answers we receive to these questions we may, if our informants are cretl- 
ible, satisfy ourselves of the patient*s insanity before wo enter his presence. 
It 19 probable that such questions will in the main t>e answered truly. W» 
may then ask one more, which is as likely to he answered untrulj', &a 
any relative of the imtient's ever been insane ? In our examination of the 
individual we slmll kuir in mind idl that we have beard, and shall con- 
sider the mode in which he gives hia answersj their coherence, his justifi- 
cation or denial of his acts, and the re^isons for his treatment of or 
estmiigement from his family and friends, if such exist. And herein, m 
I have before remindc<l yon, our questions must be applicable to the con- 
dition, education, and station of the individual, l>e he gentle or simpfd. 
We mupt avoid the discussion of abstract right or wrong, and the question 
of whi'thcr sucli acts as his are right or wrong. Wu liave only to consider 
whether they were done by him because he was insane, and would nut 
have been done by him in his sjine mind. We are concerned not with 
things wrong or right, moral or immoral, but with things irrational. As 
men have held the most extravagant opinions, so htive they committal the 
most diabolical crimes, while sane. But the manner and method of their 
deeds and opinions we have to criticise. The arguments useil to uphold 
them may bring to light an insanity not visible in the acts, and may imli- 
cate the disorder of the mind from whence they sprang. There is a ^ 
strong love of argument and controversy in many such patients, and tUcy ■ 
often defend themfielvee in an exceedingly ingeniousj yet no less insane 
fashion. 

You may have to examine, for the purpose of signing a certificate, one 
who is not and never has been insane, in the oniiuary sens© of the word, 
but whose unsoundness of mind is of the nature of weak- mind ednei« or 
imbecility, defective rather than insane mind. You have here no farmer 
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condition of healthy mind with which to compare the present. You 
must compare it with an assumed standard of average humanity, and the 
question will be^ at what point will you decide that Boundness ends, and 
uBsoundneas of this description begins ? In conversing with such a person 
you will find no delusions, no loss of memory; there will be no definite 
commencement of the defective state, nor any assignable cause. All that 
you have to guide you is of a negative character. It is the absence or 
negation of mind, mther than the positive presence of symptoms of insan- 
ity. There may be positive vice, vicious habits and propensities, fondness 
for low company, thieving, lying, and the like; but your difficulty will be, 
first, to recognize this for yourselves, for sucli offenses will not be com- 
mitted in your presence; and, secondly^ to decide whether they proceed 
from depravity and badness, or from imbecility, which renders the indi- 
Tidual irresponsible. There are many of our criminals who, were they 
higher in society, would be considered irresponsible and placed in asylums; 
being what they are, they fill our Jails. But I have already spoken of these 
patients; I here merely wish to make a few suggestions for your guidance 
in dealing with this most difficult class. Unless the individual has been 
under your observation for a long time, you will scarcely lie able at once 
to give a decided opinion in a doubtful ease. The friends will come to 
you strongly biassed. Either they wish to shut up the alleged lunatic 
because he disgraces his family by his vice and iniquities, or they wish to 
prevent him from squandering his property; or, on the other hand, they 
wish to make out that there is nothing the nmtter with him, if, perchance, 
the Commissioners in Lunacy consider that he ought to be protected by 
certificates. Yon will not therefore bo able to receive that which you hear 
from friends without considerable caution and discrimination. You are 
brought face to face with a youth of this class, and proceed to question 
him. If you tax him with his vices, he either denies them, or, admitting 
them, confesses and acknowledges that they are wrong; but probably he 
can mention many others wiio do the same things. You proceed to test 
liis knowledge; and this, in my opinion, is the only test, especially when 
ice is absent. Is he teachable, capable of receiving instruction and 
profiting by it? The cliances are that, being hard to teach, dull and dis- 
inclined to learn, his education has been neglected, and he has been placed 
with tutors to be kept rather than taught; or put to leara farming, or 
sent to sea, or to some other calling for which he is equally unfittal. So 
that his ignorance on special subjects may be due to his preceptors rather 
than to himself* But a gentleman^s son ought to have learned by the 
time he is twenty*one to read, ^Tite, and spell; and if at this age his spell- 
ing and letter- writing are those of a child of eight, we may reasoiuibly 
think that deficiency may be the cause, if he has had fair opportunities. 
The ignorance and inability to leani may be a good ground for making au 
aflidavit for a commission in lunacy that a patient ia incapable ol manag- 
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ing his affairs; bat in the matter of gigntng a certificate, I think it also 
ought to be shown, and you ought to be able to say, that in your opinion 
the individual is a proper person to be detained under care and treatment 
as a lunatic, because he is not fit to be at large unless closely watched. 
Many of these i>eople will run off in a vague and purposelesi way from any i 
place in which they are living. They cannot be trasted alone^ for they ■ 
would get into mischief, and they cannot be allowed to have the control 
even of a small sum of money* Indoors they may destroy fnmiture or 
their clothes, wantonly set things on fire, or practice horrible cruelty to 
children, dogs, or cats. Where we find this to be the case, we may reaaon- 
ably think and say that such a one is a proper person to be detained under 
care and treatment, if it appear from the mental deficiency that his whole 
condition is that of an imbecile or idiot. 

Far more easy is it to sign certificates for those who, from old age or 
brain disease, are fatuous and demented. You will here have signs and 
mnptoms of a more certain weight and significance than are to be found 
in the lafit-mentioneti clasa You can compare the present condition with 
the past. Whereas a man was once vigorous in intellect, clear in concep- 
tion, and of good memory, we now have but the wreck of mind remain- 
ing. Chief of all we find a failing memory. There is no recollection (A 
what happencfl yesterday or the day before^no recollection of your kst 
visit, possibly not even of your name. If a patient drifts into dementia 
from a state of mania or melancholia, wo may find still some of his old 
delusions or the traces of them. But in many who are demented from 
paralysis or epilepsy, there may be no delusions, but an abaenoe of mind 
and iotellect— a repetition of the same question, or the same story, or the 
same sentence, with entire forgetfulnefia of liaving asked such a thing 
before, and an erjual forgetfulness of the answer received. You will bo 
asked to sign certificates concerning such patients to legalise their reffl- 
dence in an asylum or family, or to deprive them of their rights by a com- 
ndssion of lunacy, and you will, as I have said, have little diflficultyin 
coming to a decision- Loss of memory is a morbid state far more percep- 
tible and appreciable than the defective intelligence of the weak-minded 
youths I have last spoken of, and such patients demand aire and personal 
attention in a way that many of the others do not. Of course, it will ha 
for yon to consider the extent and the constancy of this impairment of 
memory, and how far it would necessarily render a man incapable of 
managing bis affairs. As, on the one hand, tio person's memory is per- 
fect, as we all at times forget a name or date, so, on the other hand, every 
man whose mind is not completely obliterated, or who is not nnronscious, 
can recoil (?et l>y ttie eye, or in some way, something of past events, or those 
persons nearest and dearest to him, therefore, wben you meet witli imper- 
fect memory the result of disease, and no other symptoms^ you will have 
to decide whether the imi>erfection is sufficient to render the patient 
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^xmsound of mind in the eye of tlie law, "Sound mind, memory, and 
nnderstjinding/* is the phrase lawyers use to indiciito capiw;ity. Does the 
patient before you fwssess all of these? Clearly ti man can not manage his 
property who. cannot recollect its natiu'e or amount. If he cannot recol- 
lect whether he has a wife, or the number of his children, he cannot be 
• considered Gora|wtent to make a will. If he Ims so forgotten places that 
he does not know whether the house he is in is his own or another's, nor 
the name or situation of it, he cannot be said to be dwelling there of his 
own free choice, or to be able to arrange such matters for himself. The 
facts in these cases speak for themselvea* An old man may dwell in his 
own house, may sign his name to a piece of paper as he is directed, may 
hand to any one a sum of money previously prejmred and put into his 
hand, and so may be said to manage his own affairs; but you may find tliat 

■ to-day he has totally forgotten every occurrence of yesterday, that he 
Itnows nothing about his property, tliinks people are alive who are long 
since dead, and tliat all his numagement consists in signing everything 
that is placed before liim. Patients of tliis feeble mind are, by reason of 
their feebleness, contented and happy. They put up with any treatraent, 
however bad* They do not run away, and are said to remain voluntarily, 
whesever they may be. But their volition is as feeble as the rest of their 
minds, and their submission and surrender of all independence speak for 
themselves. And they are hopelessly incurable. They have to be taken 
care of for their luituml lives, whereas the weak-minded youths may, in 
many instances, he improved, Hopes may be entertained of them, but of 
the demented there is no hope* They have possessed a mind, but liave 
lost it past recall. Therefore certificates may be signed with much less 
hesitation than in the last mentioned cases* 
^M Most unquestionable your aid and advice will be asked for the purpose 
^fot placing under legal restraint the inveterate drunkards so often called 
dipsomaniacs. The question of restraining them by s|>ecial legislation, and 
in special inebriate asylums, is attracting much attention in the present 
day; but so far nothing kis been done in this country, and I have only to 
speak to you of the existing law, which is the law of hinacy* It is not 
easy to advise legislation on the subject* We have at present a machinery 
consisting of Lunacy Acts, asylums, and Commissioners in Lunacy, by 
irhich any one can be put under restraint who is of unsound mind. 
What further addition can be made? Inebriate asylums have been insti- 
tuted, in which jieople may voluntarily place themselves for the cure and 
eradication of the habit; but it is dif!icult for legislation to siinction the 
, forcible incarceration of every person who may be called by his friends an 
jliabitiud drinker. For those who are really of unsound mind, the pres- 
[^nl means are suflicient: and in the examination of one alleged to l>e a 
id ipso maniac* you will have to ascertain not only that he is a fit jiereon to 
taken care of and detained, but also that he is of unsounil uiind. 
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Although I cannot hope to give you any very definite or precise rule for 
your guidance in coming to a decision on this moat difficult point, yet 
some few hints may l>e of service. 

I aboUsh dipsomania from the varieties of moral insanity, together 
with Biich monomanias iis erotomania, pyromania, and kleptomania. The 
unsoundnesB of mind which exists in connection with hahitual drinking 
must be estimated like unsoundness in any other individual. Not every ■ 
drunkard is insane, nor can he be confined because he ruins his health 
and property, any more than a confirmed gambler or opium-eater. There 
is an insanity, the marked feature of which is a craving for drink, but it 
is not the condition of a man who^ after liis work is over, goes to the 
puhlic-houBe and gets drunk, whether he does so nightly or occasionally. 
He may squander his money and wreck his constitution, but during his 
working hours he is a sane and intelligent man. It is not the condition 
of a man who periodically drinks himself into delirium tremens. During 
the delirium we miiy^ of course, sign oortificates of insanity, if it is abso- 
lutely necessary for his protection to do so; but when he has recovered, he 
cannot be detained l>ecause at some future time he will mo^ probably 
drink himself into another attack. In the interval he may be a perfectly 
sane man. 

We sliall have no difficulty in signing a certificate when unmistakable 
insanity has been produced by drink, whether it presents the symptoma 
of mania, melancholia, or dementia. Such will be recognized and dealt 
with as any other case of insanity. 

There are, however, certain persons who seem impelled to drink, tf 
others are impelled to murder or suicide. And this impulse is so strongs 
that tliey are rendered entirely unfit to take care of themselves or their 
affairs. If left to themselves, they would drink continuously till they 
reached the stage of delirium tremens or alcoholic paralysis. Closely 
examining them, we find them to be people who, from congenital or ac* 
quired weakness of mind, are unable to exercise any self-control, and are 
practically of unsound mind. They nmy have suHered from blows on the 
headj fits, previous attacks of ins4inity, or they may have by inheritance 
an insane neurosis. They probably desire to place themselves under con- 
trol, and will voluntarily enter an asylum if it he possiblG, Here the 
drinking is most frequently the result of the insanity, which is, however, 
aggravateii by the perpetual alcoholization. 

Except in riew of a particular case, one is obliged to speak in very 
general terms of such patients; but>as I have said concerning other doubt- 
ful forms of insanity, there is generally to be discovered some mental defect 
or peculiarity other than the act or habit of drinking, if we look for it ■ 
carefully and have sufficient opportunity for its discovery. It is for the 
most part quite impossible to sign a certificate upon a single examination 
of one of these, but a longer acquaintance may remove our doubts, and 
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enable ub to say that \w is not of sound mind, memory, and understand- 
ing. It is, of coiiree, essential tliut we see him free from the influence of 
recent drink: always inquire into that which an alleged lunatic 1ms had 
to drink since his last sleep; serious consefiaences might ensue were we to 
sign a eertilicate for a man who was only dnink. 

This drinking insanity may he periodical or permanent. In the former 
case the patient must be liboratefl, as any other who has recovered from 
his insanity. Ho may be liberated upon trial, and if his recovery is only 
apparent, he may be readmitted. Very frequently it is permanent, and, 
in fact, is only the commeneeraent of a more marked degeneration of 
mind. 

Lastly, in your examination of a patient be careful, above everything, 
tiiat he has fair play. You are about to do that which will deprive him 
of that we all hold most dear, and he is in some respects in the position 
of an accused person. You are examining him to satisfy yourself of the 
real state of his mind, not to trip him up and extract that which will 
sound w^ell in a certificiite. If he is a person inferior to you in intellect, 
you may puzzle him by cross-examination, so that he may seem really 
wrong in his head; but you know that a man in the Tvitness-box may in 
the same way "lose his head," and, without the slightest intention of 
doing wTong, swear black is white. If the case is not urgent, and admits 
of doubt, always sec a patient twice before you sign. Some vary con- 
siderably, e8|}ecially women, at different times, and if possible you should 
see them at their best aud at their worst 

You are not to omit tlie inspection of a patient's letters and writings. 
Many, who are very shy and reticent when brought face to face with a 
medical man, will, in that which they write, reveal the delusions and fan- 
cies under which they are acting. The whole style of a patient's letter, 
the signature and direction, may show the idea predominating in the 
mind; and defect of intelligence, the imbecile and childlike weakness, the 
failure of mental power, and forgetfulnesd of dementia, may be all dis- 
played in wTitten chunictcrs. Letters will assist you in finding out con- 
cealed ideas, or may illustrate points on which you have only been able to 
gain imperfect information from tlie patient or his friends. 

Once more I munt warn you, that you undertake a serious responsi- 
bility when you sign a certificate of lunacy. You are performing an act 
which deprives another of his liberty and rights, and artt signing a legal 
iocument which you may have to defend in a court of law. Never put 
anything in a certifieate which you cannot justify in the witness-box. You 
^^wiJl not be absolved from responsibility because your certificate has been 
^■received by the Commissioners in Lunacy, A man may even be insane, 
and yet if your certificate be not true, and if all the requirementH of the 
law be not carried ont, you wUl be held rcBponsible, Let that which you 
\y in it \m as short as possible, if only it be strong. And do not add to 
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the facts which really indicate inBanity others which do not indiente it iit 
all. Be accurate in the filling up of the whole certificate. Scarcely a 
single certificate is ever sent in from a medical man that has not to go 
back to him for the correction of some error, or the insertion of something 
omitted. In your statement of fivcts, see tliat you state fully what you 
obaerve and what you mean. Do not write down a series of single words, 
such as *^ great excitement, delusions, refusal of food/' but say, ** I found 
the patient looking so and so, doing this or tliat, and he said that,'^ etc. 
And if wiuit ho siiid was not nnque^tionably a delusion, you must add 
that it is a delusion, as yon believe or are informed. And when you speak 
of refusal of food, or excessive drinking, or the like, take care that yoa 
speak of what you have yourself observed, or else tlmt you state that such 
a fact has been communicated to you by others. I often find that the 
two sets of facts are intermingled by medical men. Do not use vague 
terms as incoherence, excitement, fatuity; but reduce your statements, aa 
far as possible, to the ©uunciation of concrete facta. 



Here, Gentlemen, T bring these lectures to a close. They are but 
brief eketcheB of some among the many topics which 1 might discus. Of 
their imperfection no one ia so aware as myself; neverthelciss, tliey may 
serve as suggestions for further reading and observation; and I venture tr> 
ho|>o that you will find, tliut from them you have derived some liiute, 
when at a future time you have to treat insanity, or take th© nece 
steps for placing under legal restraint an insane patient. 




TYPES OF INSANITY. 
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ALLAN McLANE HAMILTON, M.D. 



rNTRODUCTION. 



As we progress in our study of insanity, we are constantly reminded of 
the physical changes that take place in the patients committed to our 
charge. Disease of the brain makes itself known by well-marked bodily 
symptoms, that are in themselves almost as important as the many varia- 
tions of disordered mental action. In the present work it has been my 
aim to put into simple form a few suggestions that may prove useful to 
medical men who, from time to time, meet with cases of insanity in their 
practice. The plates are drawn by Mr. T. J. Manley from instantaneous 
photographs; the subjects were selected from many hundreds of patients, 
and I believe them to be typical. 

I wish to express my obligation to Drs. A. E. Macdonald and Franklin, 
as well as the gentlemen of the medical staffs of the male and female 
insane asylums of the city of New York, and to the various superinten- 
dents of asylums throughout the country who kindly sent me abstracts of 
State laws. I am especially indebted to Dr. A. Trautmann, of the "Ward^s 
Island Asylum, for the accurate sphygmographic plates, and to Dr. G. D. 
Smith, of New York, for valuable assistance. 
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^GEXERAL APPEARANCE OF THE INSANE— FHY8T0GX0MY, POSTURE, CON- 
FOKMATIOX OF THE HEAD, ETC, 

TuERE are various changes in the appearance of the insane that are 
almost as important in their way Jia tlie evidences of menttil trouble dis- 
played in conversation. Not only is the unbalanced mind evinc:ed by 
alterations is facial expression, and by departnres from former habits in 
tlie matter of gesticnlation, postures, and dress, but physical altenitions 
as well are presented, which are the outcome of disease of the brain, and 
are sometimes so trivial as to escape ordinary observation, but nevertheless 
should be always looked for. Especially ie such the case in those ex- 
amples of insanity which are masked or concealcfl. 

■ When one walks tln-ough the wards of any asylum for the insane, he 
will 1m? immediately impressed with the repnlsiveness of the faces about 
him^ for the gencml appearance of the insane |mtient is in no sense pre- 
poBsessing, and this is especially the case in the female. Women of beauty, 
as writers upon insanity have observed, rapidly lose their good looks with 
the establishment of mental disease, and plainness or downright honieli- 
nesB is the rule among asylum patients, whether of high or low social 
station. What with slovenliness in dress, filthincss in habits, changes in 
the color of the skin, and the condition of the hair, much of the romance 
tliat is supposed to belong to insanity disapi>ear8. There are few Lears, 
and fewer Ophelias* 

The physiognomy of the insane consists not only in the portrayal of 
inharmonious types of expression, but in tmnsitory and intensified mani- 
festations of dominant feelings. The latter is often the ease in com- 
mencing insanity, and in forms of mental disorder that have stopped short 
of dementia. It is well in all oases to sj^stematically study the condition 
of the organs of expression themselves, and uscertidn if there be functioned 
derangements as well as general structural changes which may be the 
result of defective innervation. Such study should be careful and con- 
tinned, and not only the manifestation or absence of expression should be 
taken into account, but the j>ossible existence of paresis of certain facial 
musi'les, the condition of the eyes and hair, the coloring and appearance 
of the skin, and the general mnscnlar tenuis should be noted as well. Re- 
laxation and rigidity of the muscles are conspicuous factors in t!ie expres- 
sion of insanity, and in states manifested by lowered emotional activity wo 
find the former to be nearly always present* Such is the case in melan- 
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eholia and domentia, and in the atonic stages of other forms of asthenic 
disease. Rigidity, on the other hand, is the rale in mania and in con- 
ditions attended by excitement, as well as in certain sthenic forms of 
melancholia* The melanchoUe patient dramatically expresses mentitl dis- 
trees by the position assnmed, which is the embodiment of utter resiguatioB 
to the worst; the facial mua^los are relaxed, the mouth sags at the comers^ 
and the eyelids droop, leaving ex|>oeed a small portion of dirty white ecle- 
rotie. The color of the skin is muddy^ and in appearance greasy, as the 
subtKieous secretion is abundant; the nose and ears may be red or dae 
livid, and the lips swollen and ill-delined* It is not rare to find spots rf 
iH?ne upon the forehead or back, or herpetic patches about the moutL 
When the patient raises the hc^id, which is usually bowed, it is to look 
wearily into vacancy (Plate III.), and a position of this kind may be 
assumed and kept for hours at a time. The hands hang listlessly in the 
hip» arc dusky ivnd swolU^n, and the fingers are intertwined or engaged in 
picking imaginary particles from the clothing. When the back of the 
hiind is prcss<?d, a white mark remains, slowly disappearing, however, as the 
«luggish capillaries refill The nails are ]>ale, or have a bluish tinge, and 
often there are hang-naik w^hich are idly picked* These latter, in associA- 
tion with acne upon the forehead, are very common in sexual insanity, 
esfiecially among nuisturbators. Such melancholies are not disposed to 
jmy much attention to what goes on about them, and beyond an occasional 
deep-druwn »igh they give little indication of tlieir feelings, but seek to 
avoid interference or notice of any kind. In lighter grades of mehmcholia 
the expression is of a much more sthenic and uctive character, and this ifl 
especially the case in forms of depression alternating wdth excitcmeat. 
The patient is loquacious and communicative, as well as re^stless. His 
anxiety and anguish are evinced by certain forcible actions, such as press- 
ing his hands over the face or head, by appealing gestures, a 8upplic»tio| 
expression, or one of fear or remorae, by rolling up of the eyeballs; bjT 
bending the body usually forwurtl, the [Mitient assuming a crouching atti- 
tude, and by other evidences of an intense play of tho more active of the 
depressing emotions. 

In mafaniholku when there is a complicating hysterical element, it ii 
not rare to fiiul liljidinouB gestures and postures, which are, however, more 
nuirked in mania of an hysterical form. 

In mania eveiything indicates the play of ambitious feeling. UDder 
tho sway of pride, self-siitisf action, inurdintite vanity, rage, hate, and cer- 
tain dominant and all-absorbing passions, the bearing and demeauorof 
the [mtient suggestts only excitement, restlessness, and irregularly ex- 
]>ended energy. Muscular rigidity succeeds relaxation, but there ifl an 
exhibition of power which is entirely difiproportionate to that needed for 
the performunec of ain' special act. The movements made by the patient 
are i*apid, cumulative, and startling. He ptices to and fro, and lois emo- 
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tions aro of a kind that must find vent in muBciilar action. The elated 
sense of importance is shown by his pompous deportment; his emile is 
supercilious and constantly plays abont the mouth, the upper lip being 
raised to expose his teeth. As he rapidly strides through the ward or room 
in which he may be plaoed^ his body erect, and his face turned upward 
and usually to one side, he presents a striking picture. The maniac ges- 
ticulates in a way that is not to be forgotten: he imts his brei^, smoothes 
down Ids clothing with both hands, strokes ooe hand with the other, poiiit^ 
to himself, raises both hands with their palms toward the visitor, and he 
does all this in a rigid and puppet-hke manner. In the midst of his rapid 
walk he commonly torns and strikes an attitude (Plate VL)* The same 
patient at another time manifests an extravagant expression of rage, which 
is no less actively displayed, tlie brows being corrugated, the teeth covered 
by oompreased lips, the eyes widely opened and the balls fixed, but it is 
lare for such a patient to look a person squarely in the face, and the in- 
!iwe expression may be rapidly succeeded by one entirely different. 

In chrome mania we find that the dominant features of the patient's 
insanity have left indelibly marked traces. The suspicions, violent 
maniac (Plate V.) glares at the passer-by, with averted head and sinister 
Ipiq^reeaion, while the brow is contracted and the lines about the montli 
■to Asep and sharply drawn. Such a patient suddenly starts up to swtmr 
[and curse, and shake her fist violently in the face of the spectator, while 
ter scowl may be succeeded in a moment by a contemptuous sneer or a 
malicious grin. For days together there may in such casea be little varia- 
tion in the play of expression. 

Certain sub- varieties of insanity are manifested by peculiarities in the 
behavior and appearance of patients whicli have more than passing inter- 
est. In hysterica! mania, during the attacks the patient often presents 
the appearance of transfiguration alluded to by Charcot in liis writings 
upon hystero-epilepsy, there l>eing a condition of ecstacy, the excitement 
displaying itself in fixed attitudes, in which she remains for several hours. 
Varieties of moral insanity of sexual outgrowth in young peoiile of both 
sexes, but especially in males, are expressed by great shyness, timidity of 
manner, or an effeminate appearance which is highly suggestive. In cer- 
tain young women with sexual insanity a restless manner and the existence 
of a morbid self-conscionsnese and vanity are constantly present. 

In demeniia the facial change consists in an absence of expression of 
,y kind, and the muscular atony often gives to the counti'nance a mask- 
like vacancy and immobility. Under stimulation a meaningless smile may 
be brought to the lips, but it is not the reflex of any intelligent mental 
action. The lower lip is often relaxed and dependent, and from the 
corners of the mouth drools a stream of saliva which the patient makes no 
attempt to arrest (Plate VIL). The eyes are cold., tishy, suffused, and 
cxiiressiouless, and in advanced ciises betray no indication of intelligence. 
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Particlea of food collect in the interstices of the teeth and the breath is 
offensive and peculiar. The demented jmtient ordinarily is slow in hia 
movements, remains in fixed attitudes, and his circulation is defective, the 
extremities l>eing cold and livid; the lida are red, and sometimes there is 
a tendency to lachrymation, the person crpng without apparent provoca- 
tion. 

In many of these cases there are exacerbations of feeble excitement, 
usnally short-lived, and accomtmnied, in old people, by restless movement 
and incoherent loquaciousness and irritability. Loss of memory being one 
of the most important mental defects in dementia, we frequently find that 
the dement does not recognize any one with whom he may have come in 
contact since the development of his condition, although in cases not far 
advanced he may be able to remember old friends, but cannot call them 
by name. 

A form of dementia which is rare is known B&prifnarp demeniia, and 
affects young people, as a rule under the age of tliirty, is manifested by a 
self-absorbed stupid manner, and by what Browie describes as **a pei^jleie^l 
vacant ex|>rossion. *^ The movements of the patient are dow, and. like 
older dements, lie assumes a position of utter dejection and rarely changes 
it. He may make move men ts of an antomatic character when such are 
suggested to him. When liis hands or feet are placed in a cerifiin iX)sition 
they maintain that position with a sort of cataleptic fixation, though there 
is little or no rigidity. Ilis hands are coid, and the heart's action is weak. 
\^lien he does talk it is in a garrulous manner, and like the echolalic idiot 
he repeats the last pkr.isc he nuiy have heard, or one word over and over. 

The imh*cth usually presents changes in a])pearance which are very 
marked. As posst)ssors of inherited ttunt and the victims of early cere* 
bnil disease, wo find defective tlevelopment of varions parts of the body, 
such as misshapen, tliougli not necessarily atypical heads, evidences of 
early hydrocephahis, distorted and contracted limljs, the result of infan- 
tile ixiiralysis, and secondary degenenttion and atrophy. In many of these 
cases there are wnilar defects and varions errors of nutritioiu The ex- 
pression of the imbecile is repulsive in the extreme, and wo find varying 
mdications of intellectual change (Plate IL). As a nile, the countenance 
liidicjitesa low order of brutality, the eyes are small, furtive, and cimning, 
and the movements arc quick and Ciit-like, Imbeciles are often deaf and 
dumb, and |mntomime may be a striking feature. The facial symmetry 
whicli often exists in the imlwcile, and is due to early unilateral disease of 
the brain, is detected by droijping of one comer of the mouth, absence of 
one nasal fold, flatness of the nostril on the same side, and unevenneeB of 
the palpebml openings. It will be fonnd also in many eases that the 
tongtie is not protruded in a stniight line, or is the seat of hemiatrophy, 
and there may be in connection with tliis a drooping of one arcli of the 
palate, and a deviation of the uvula, JIany imbeciles are epUoptic, and 
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during examination may have attacks of petit mal, or localized spaama of 
various kinds. 

Tlie appearance of the idiot is so familiar, even to the lay observer, 
that not much need be Kiid on this subject. Nevertheless a word of 
caution may be given to those who are liable to confuse imbecility with 
a congenital condition of non-development, which ia idiocy (Piute I,). 
The physical defects of the idiot are sym metrical, and the defective devel- 
opment is always of a type which can be dupHciited. The body is gener- 
ally undersized, the arms are sometinies long and there is a gen end 
tendency to flexion. In low grades the head is, as a rule, much smidler 
than normal, and out of pro])ortion to the size of the body; the facial 
angle is often very great and the upper jaw has an advancing alveolar 
process, and may contsiin irregular and carious teeth, which usually 
protrude, presenting a rodent-like apiiearaneo. Cleft palate and other 
oseeous defects are often suggestive accompaniments of deeper errors of 
development. The mouth of the idiot is usuiilly large, the lips are thick, 
the eyes prominent and sur mounted by bnsliy brows; the hair is coarse 
and bristling and inclined in the centre to grow well over the forcdiead. 
The physiognomy of the idiot betrays a slight degree of intellectual 
activity, but usually emotional excitement of an inconstant kind is all 
th&t we find. The grimaces and facial contortions are exaggerated and, 
as a rule, are suggestive of pleasurable feelings; or, on the contrary, wo 
find piuising expressions of rage or sorrow, which follow the most trivial 
^fcprovocations. So monkey -like is he in his behavior and motions that the 
^■diagnosis should never be difficult. In other cases of idiocy, not so pro- 
■ liouncuii, there is little to indicate the mental condition except certain 
vacuity, which shows how incoiisidenible is the interest taken by the 
patient in things ahout him, Snch iiaticnts are amiable and tractable, 
and the cranial aty|>y may be very slight. 

Amoiig certain idiots there are certain physical peculiarities which 
are t!ie result of defective development of the littertil and posterior column 
of the spinal cord. Among them is spastic paralysis. The feet may 
present various deformities, there being tidi|>ea valgus, varus, or equinus. 
In cases of idiocy it is not rare to find supplementary fingera or toes. 
B The (}€7wral fmretic manifests his disease more in disorders of motility 
^Ethan by any alteration in facial expression, if we may except the appear- 
Fance of elation which accompanies the delusions of grandeur, or the flat- 
ness and immobility of the facial muscles, or the local pareses, which are 
features of the stage of dementia. In the early stages we are furnished 
with trenmlousness of the lips and tongue, and fibrillary tremor of the 
facia! muscles, difference in tlie size of the pupils, drooping of the eye- 
brows, a staggering walk which does not exactly rcBemble that of any 
other form of spinal or cerebral disease, and which indicates rather an 
uneven ex|>enditure of power than a loss of muHCular strength. There 
22 
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may possibly be incoordination of the upper extremities in adyanised I 
The patient, when he attempts to s]-)eak, uses bis lips and toi^e in ft 
way that is peculiar, and his speceh h explosive or Bbuffling, and this ia 
especially noticeable when he uses words which contain many consonanta. 
The manner of the paretic is especially pronounced, and he is fond of 
attracting the attention of any one who will listen to his ext.ra\'agant 
delusions^ and rarely misses any opportunity of seeking notoriety. At a 
later stage of the disease he loses all his energy, and may present the 
appearance of an ordinary dement, there being, however, in addition, the 
special motor troubles and the pupillary alteration. 

In the physical diagnosis of insanity it is well, especially in cases with 
well-marked history of heredity, previous mental trouble, or cerebral 
disease, to ctarefully examine the configuration of the head, to determine 
as nearly as possible the capacity of the cnmium, the existence of evidences 
of premature closure of the fontanelles, and to look for marks of injurieSr 
or sy])hilitic bone or aural diseiise. Measurements of the head may be 
taken by means of a flexiljle lead pipe or tape, which should be of suffi- 
cient thickness not to lose its shape when removed. When such moulds 
are made they should be fastened to a smooth board and carefully 
measured. 

For the purpose of measuring the facial angle we may avail ourselves of 
either of the instruments described by Broca in hie work upon cTaniom- 
etry^ or more simply by the use of three ordinary rulers which may be 
joined by adjustable screws- 
Records should be kept of the bi-aural or transverse, circumferential, 
and antero-posterior measurements. If, however, there is reason ta 
suspect irregularities, moulds may be taken in different regions and 
measurements compared. 

The head of the insane is more often abnormally long (dolw-cephalic), 
but occasionally a short {or brachf^'Cephalic) configuration ia found. With 
one-sided atrophy it is not rare to find imbecility, and lead moulds should 
be taken at several jxiints in such cases to determine the inequality. In 
cases of hemiatrophy of the brain dependent upon disease of early or^in, 
unilateml bone atrophy frequently results. 

In our observations and craniometric investigations^ we are to avoid 
the mistake of attaching too much importance to simple irregularity and 
diBtortion, for every hatter's collection will show that men of brightest 
intellect are ixjssesaors of heads of decidedly irregular shape. After all, 
we are to look for atypical crania, which are either disproportionate in 
size, or present facial angles so great as to suggest at once a small or 
undeveloped braiii. 
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OMfDlTION OF SPECIAL ORGANS: THE EYE, THE EAB, THE MOUTH AKD 
TBETH, THE TONGUE, THE NOSE, ETC. 

r The eyes of the insane undergo changes which are often of the greatest 
importfince, and ahonld never be disregiirded in making an examination. 
We ehonld take into account, first, the condition of the pupils; second, 
the mobility of the cyekdl; and tliird, the condition of the fundus by 
m^tana of the ophthalmoscope. In melancholia, as a rule, the pupils are 
dilated and sluggish, while in mania, except in tlic active stages^ they 
art^ moderately contracteil, or present no ap|>arent change, and reeipond 
readily to the light. In epileptic inmnity they are mobile and uaually 
dilated, but this is by no means iuTariably the case. If both pupils are 
found to be much reduced in size, and local reflex action is aboiished or 
imi*tiired, the condition is highly suggestive of the first stage of general 
paresis, or of complicating disease of the pons; but care should be taken 
not to mistake the contraction that is the result of opium, and which may 
be a feature of the insanity. Unequal dilatation of the pupils is of great 
significance, as it is so common a feature of general paresis, 8ucli 
ne<:(ual dilatiition is by no means always confined to one side. Micklo 
found tliat pupil variation l>ears a decided relation to the changes in 
mental symptoms. In patients presenting alternating depression and 
elation, the condition of the pupits is alike in tlie two mental conditions. 
In several casisa he saw tliey were dilated and sluggish, hut differed slightly 
in size. He noted hi tfie confirmed disease, in the stage following excite- 
ment and expansive delirium, that there was always a dilference; at first 
e left pupil was usually the larger, and afterward the right. They were 
ways irregular and sluggish, while in the €|uiet stage preceding extreme 
dementia the pupils were commonly smalL He, as well as others, has 
noticed that after unilateral com^ilsions there is temporary dilation of 
one pupil. It would seem that the left pupil is more frequently dilated 
than the right, the pupillary changes, however, are not constant in their 
method of appearance. In casus of insanity of syphilitic origin we com- 
monly find changes in the color of the iris and irregularity of the pupil, 
i snggest old iritis. 

In cases of insanity directly traceable to coarse diseases of the brain, 
there are to be discovered, as a result of iiaralysis of the various muscles 
moving the eyeball, a variety of visual defects, the most important of 
which is diplopia or double vision. 
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Paralysis of the third neire results in ptosis, dilatation of the pnpQ^ 
iTnmobility of the; eye, except in the outward direction, followed by diver- 
gent squint, tmd crossed diplopia, which is produced when the patient is 
directed to look at an object held in front, above, or on the side opposite 
the affected eye; he will then see two images, one a!>ove> below, or at the 
side of the other. If the patient be directed to hold his hand over the 
sound eye, and he is told to touch a specified object in front of him, he is 
utterly unable to do so and is apt to become dizzy* Of course, it is rare 
to find complete paralysis of all the fibres of the third nerve and the 
appearance of all thflse eyniptoma conjointly. Paresis of iJw inkrnal 
rectus causes the patient to look toward the other side, in order to over- 
come the diplopia; a divergent sf|Dint results with crossed diplopia, the 
lateral distance between the true and false images widening as the object 
is moved in the direction of tho sound side, away from the affected eye* 
With this form of i>aresis, when the object is held obliquely upward and 
inward, the images will be divergent above, that of the affectod eye inclin- 
ing to the opposite side. With the reverse position the images will 
converge above, that perceived by the affected eye inclining toward the 
impaired side. Paresis nf the external rei'tn^ is symptoraatized by homo- 
nymous diplopia. When the object is placed directly in front of th© 
affected eye, at a disttmce perhaps of five feet, no diplopia exisfca; bat 
when moved latendly so that the paralyzed muscle cannot be exerted ta 
bring the eyeball to follow it, homonymous diplopia results — tho patieat 
turning his bead toward the affected side. 

Parenis of f/te iuperior reetus is manifested by a diplopia shown in the 
upper half of the visual Held. The patient holds his head backward go 
that the objects may be brought into the lower lialf of the field. If the 
sound eye is covered and the patient is told to place his finger upon » 
certain object, he will invariably shoot above the mark. Paresis of the 
iufcnor rectus gives rise to diplopia opposite to that of the last named 
variety. PareMJ^ of tfw mipen'or Mique^ is difficult to diagnose^ because 
of its slight character, Objects below the horizontal median line appear 
to be double and irregular, while above no diplopia whatever is produced^ 
In the double vision that occura with this form of paresis the imager 
appear at different tlistances from the patient, that seen by the affected 
eye being nearer to him. 

Limited space will not permit me to go into this subject as fully as I 
could wish, and I will refer the reader to works on ophthalmology, where 
he will find much that relates to the mechanical defects of the moU»r 
apparatus of the eyeball. Tests should be applied in all cases of organic 
insanity, especially when there are visual halhicinations. In syphilitic 
insanity ocular ijaralyses are common and early manifestations, and in 
idiocy and imbecility various motor defects of this kind are to Ix; found. 

The ophthalmoscope has been used extensively as a diagnostic agent in 
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determining the oxistence o! organic insanity, but, so far, the sppeuancea 
found differ widely. 

Optic neurit its with atrophy of both kinds have been discovered in the 
eyes of general paretics, dements, and the subjects of epileptic instmity. 
In general paresis there is a progressive neuritis, which pibsses into a 
peculiar atrophic condition, ohserv*ed by Loring and others* 

Enlarged veins, shrivelled arteries, and choked disk may 1>g detected 
in one or both eyes of the insane^ and it is not rare to find atrophy of the 
disk ass*>ciated with incoordination, pains of the lower extremities, and 
other symptoms of associated spinal trouble. 

In many cases of mental disease no impairment of the visual power is 
aasoeiated with neuritis. Ophthalmoscopic up|>earances liave been found 
in acute and chronic dementia, idiocy, imbecility, and syphUitic insanity, 
but rarely, if ever, in simple melancholia or mania. One of the first 
symptoms of atrophy of tlie optic nerve is impairment of the color sense. 
The failure is met with most frequently in denuintia, hysterical insanity, 
and gene ml paresis, and, among men, more often in the latter disease. 
The j>ower of seeing red and green is lost first, as a rule, and afterward 
the other colors. To a]>ply the color test^, tbe examiner should supply 
himself with a number of skeins of different-colored worsted, wliich the 
patients are asked to match. Hemiopia is an occasional feature of 
insanity^ depending on gross cerebral disease; consequently it is more 
common in secondary dementia, general paresis, and sypliihtic insanity 
than in other psychoses. In addition to the defects mentioned, we may 
find clonic spasms of the orbicular muscles (nystagmus), diseases of the 
lids, and a tendency to lachrymation ; and this latter is a very common 
ccompaniment of dementia. In examining the eyes of the insane we are 
"^furnished witli diagnostic suggestions of the greatest value. Especially 
true is this with regard to e.rpresdon. Buck n ill and Tuke lay stress upon 
Jie absence of expression of tlie eyes in the delirium of fevers, in contra- 
listinction to the intensity wliich exists in mania; and they call attention, 

the other Iiand, to the prominence of the eyeball and the bloodshot 
appearance which characterizes the excitement dependent upon cerobnd 
meningitis. In mania there is simply an intensification of emotional 
expression. 

The *'' iumm ear/' or otheoiotim^ which has l)een described by a number 

I of observers, is probably the result primarily of trophic disorder, and may 
Ikrise from a slight injury or some such trinal exciting cause. The 
fcuricles become tbe seat of violent infiammat^^ry process, which goes on 
to suppuration and may entail a considerable destruction of tissue. 
The appearance of the ear in the acute stages of such inflammation is 
quite striking. It becomes hot, engorged with blood, and swollen to an 
^extraordinary degree, so that the normal folds and indentations are lost 
m the general tumefaction, and there is closure of the external meatus. 
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Tho affected ear is exquisitely painful, the patient Bhrinking from the 
gliglitest ton eh. It is not long hc^fure there is an increase in the Tioleaoa 
of the iiifiammatory process an*l the formation of one or more abecefflet^ 
whieh, if not opened, burst and discliarge a large quantity of bloody pua. 
An abscess may sometimes form bt^hind the ear. Extensive separation of 
the cartilage from the other tissues often tjceurs from burrowing of the 
and when reparative process tiikes place a conspicuous deformity 
ins, due to contraction, so tluit tlie affected ear is shrivelled, crenated, 
and often flattened. The " insane ear'* may he of slow origin, and the 
result of a low inflammatory process, or it may arise in a single night. 
It is cjommon in cold weather^ and may follow ex]xisure to cold or pressure. 
This condition is sometimes met with in people M*ho are not inaane, and 
is considered by somi? antJiors to be very rare and a different affection, but 
I can see no difference, considering the i>atho]ogical condition in both to 
be a perichondritis. 

An appearance of the ear is occasionally met with which is misleading, 
and should not be confounded with tliat of the disease under considera- 
tion. I allude to the deformity produced by insane patients who con- 
stiintly pnll their ears. Not only do we find elongation of the lobule, but 
uicemtion and diffused redness as well. In certain cases of congenital 
insanity the auricles may be either abnormally lat^e^ pointed at their ■ 
extremities^ and stand out prominently^ or else they are unusually small 
and flat. 

The fiiQuth undergoes changes in configuration which have much to 
do with the insane physiognomy, and is |w^rliaps the most expressive 
organ, ivitli the exception of the eyes, in the portrayal of mental varia- 
tions. Its appearance in repose and in excitement should be noted, and 
the coloring and formation of the lips shoidd be likewise. In certain 
forms of insanity the latter are tumefied and often dry and cracked* The 
buccal mucous merabnine is pale and sometimes insensitive. The tonicity 
of the oral muscles undergoes considerable diminution, especially in such 
forms of chronic insanity as dementia and general paresis. In the former 
it is common to find a drooping of the lower lip, and in advanced cases 
there is inability to prevent the escape of siiliva, entirely independent of 
the patient's mental disregard of its accumulation. There may be % 
paretic condition, which manifests itself \n uuevenness of the mouth. Id 
general paresis there is tremor of the lips, which is especially noticeable 
when they are slightly parted, or when the attempt is made to speak, and 
seems to be increiised by the effort of the patient to control it 

The imigtis also trembles in general p^iresis, and when protruded U 
not only agitated by vermicular movements but is suddenly retracted. 
We also find tliis tremor in chronic alcoholism, but it is coarser and is not 
a88f)ciated with the i>eculiar speech defects of the former disease. In 
varieties of insanity due to organic disease it is not unusual to find tb^t 
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the toog^e, when profcnidt'cl, points to one or the other side, or that it is 
impossible for the i^tieiit to bring the tip in contact with the roof of the 
month. The tongues of rertiiin idiots and cretins are unusually lurge and 
swollen^ of pale color and decidedly flabby. The appearance of the tongno 

[in insanity as an index of various bodily states is also of great imporbince, 
as melancholia and diseases of like character arc connected with digestive 
disoniers, especially of an hepatic nature, and it will be found that this 

f or gat 1 is usually coated with a heavy white or brown fur, and the breath 
is fold. In acute mania we may exj^wct to find a red and glazed tongue. 
Various peculiarities in the appeanmce of the teeth are found among 
idiots, as well sometimes as among those who are of the *'* insane neurosis " 
or temperament, 

f In certain rare cases it is possible to find two rows of teeth in each jaw, 
one set being the permanent and the other the milk teeth, wliieh emerge 
at diflFerent ix)int8. A tuekdike development is frequently found, and it 
18 not rare to find a large canine or incisor jutting out from the anterior 
snrface of the alveolar process. 

The nose^ according to Ilofling, in shape and appearance undergoes 
noteworthy changes, which he regards as important We should therefore 
note the condition of the nostrils, whether they are distended or com- 
pressed ♦ together or singly, and their mobility. 

Evidence of general mal -nutrition is the rule in the early steps of all 
forms of mental disease, and may arise from insufficient food, many 
patients refusing to eat, or from tbe constant wear and tear incident to 
excessive excitement. When dementia follows chronic insanity it is quite 
usual for the patient to become ranch improved in appearance. In fact, 
the sudden increase in sisse and improvement in the color of the skin often 
leads the friends of patients to believe in a great improvement, while, on 
the contrary^ this change is one that makes the prognosis bad. 
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CONDITION OF THE BODILY FUNCTIONS : THE CIRCITLATTON, TEMPERA- 
TURE, AND PULSK VARIATIONS— OP THK 8KIN AND ITS APPENDAGES 
—MUSCULAR TONUS — THE REFLEXES, SENSIBILITY — THE URINARY 
SECRETION, MENSTRUATION, ETC, 

There are tempemtnre am! pulse variationa in insanity which aii" 
valuable evidences of stmctuml clmnges. These should be studied in 
©very case if possible by means of siirfaee and deep thermometers, and by 
the sphygmo§rmph. The asthenic mental disorders which are grouped 
under the head of melancholia are usually attended by lowered surface 
and deep temperature, and in dementia the same condition of affairs is 
found to exist. In all forms of insanity attended by slowness of mueiealar 
movement this diminution of temperature is notable* The surface circu- 
lation is extremely sluggish, and it is with difficulty that the extremitiee 
are flushed or made warmer by energetic rubbing. When bulbar symp- 
toms are present, a unilateml lowering is. by no means uncommon. In 
alternating insanity (folie circulaire), or melancholia attended by transitory 
attacks of excitement, there is often a sudden rise of temperature with 
the beginning of the irritability. In genera! paresis the elevation is con- 
stant and important, even in the melancholic stage toward the latter part 
of the day, and is most decided during the first and last stage of the liis- 
ease. In the first stage, however, the increase is connected with the 
maniacal attacks, in the second stage it is lowered, but rises again in the 
third stage. Tlie increase in temperature continues with excitement, and 
a very great and sudden increase of the body heat is a forerunner of 
death. In mania the elevation is very conspicuous., and be^irs a direct re- 
lation to the muscular irritability and restlessness. In the mania of 
debility^ the temperature may continue two or three degreee higher than 
normal for some days. In phthisical insanity there is an evening riset 
which is attended by flushing and distention of the temporal vessels. 

In puert>eral insanity there is a primary elevation with quiet amall 
pulse* In patients suffering from insomnia, and who are violent, thero u 
often a rise of two degrees at night* Macleod believes this to be the rule 
in all cases where there arc destructive tendencies. As in various other 
diseases, an important point to liave in mind is the difference between the 
morning and evening temperature. 

In all forms of insanity the intercurrent complications are marked by 
sudden and conspicuous variations of temi>eniture ; bed-sores and typhoid 
states are evinced by increasing body heat, and in convulsive geizures, 
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which may occur from time to time, the tem]ierature m higher. After an 
attack of hemiplegia, whether following an epileptiform discharge or not» 
we find an increase of lieat jii>on the pamlyzed side. The surface-temper- 
ature is increased in mania, and the head, especially, is hot, while in some 
cases it is possihie to detect local elevation of tcmpi^mture. The sphyg- 
mograph in atonic conditions shows indicuitiona of lowered arterial tension* 
The trdtcings in melancholia vary, but are usually of an asthenic character. 
In complicated cases with canliac hypertrophy tlie pnlne is mpid, hard, 
and gives a tracing in which the first event is exaggerated and the diastolic 
line is marked by the aljsence of valvular breaks. In other forms of mel- 
ancholia the heart impulse is weak, tlie tmcing is almost straight, broken 
only by a feeble systolic elevation and tremulous valvular indentation. 

I On the page following are tracings taken by Pond*s sphygmograph at 
the New York City Asyhim for the Male Insane- 
Absolute in di edition 8 cannot be relied upon as the result of sphygmo- 
graphic examination. There are general characteristics that are of great 
significance, and for this reason a number of tracings should always be 
taken. 

In chronic and advanced insanity, the pulse is soft and compressible, 
and especially is this the case in melancliolia. In diseases of this kind, 
circulation is exceedingly defective, and we find venous stasia in distal 
parts. As a result, it js found that inconsidemble injuries or exposure to 
cold, which in ordinary persons would have little effect, are apt to give 
rise to slowly healing wounds and sloughing. Chilblains are common, 
among demented patients especially, and dry gangrene is by no means un* 
common, not only in old but in young pcojile as well, 

I In some cases of asthenic insanity the pulse is found to be abnormally 
slow. 

Hetirt disease has been found to exist in connection with nearly every 
form of insanity, and Berman haa found that thirty-six per cent of five 
hundred fjatients who dieil at the West Riding ARylum prest^ntcd evidences 
of cardiac disease. We should, therefore, be on the outlook not only for 
cardiac murmurs, but for the signs of hypertro])hy of the left ventricle. 
The cases in which we find heart complications most frequently are those of 
melancholia, impulsive insanity, anil among patients who are sullen, mo- 
rose, and suspicious. In gencrtd paresis the second aortic sound is accen- 
tuated, which in also the ca^^e in mania. In both of these diseases we find 
increased arterial tension, and it is advisable always to use the sj^hygmo- 
graph. In many cases of secondary dementia obstruction mnrmurs are to 
be detected. 

I The condition of the skin and its appendages is worthy of study. The 
cutaneous surface is usually dry, harsh, and presents evidences of malnu- 
trition. In rare instances there is profuse sweating, notably in ar'ute mania, 
but the action of the sweat-glands is feeble. In some forms of disease, 
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ne, herpes, and certain bullous eruptions play a crisogenic jmrt and dis- 
appear after eaeli exacerbation. iloles and Btfiining are frequently a 
feature of chronic insanity^ especially among women, and changes in the 
hair are also found, and have been commented on by various authors. In 
mania the hair is peculiarly coarse and bristling and with every attack of 
excitement it becomes erect or criidcly. In Koine patients I have looked 
upon thijs m a prodromic sign of a developing attack of violence, and I 
have found such to be the ease. In melancholia it is in appearance sodden 
and limp, and rarely curls. In many insjiue {>eople premature or uneven 
blanching of hair occurs. In cases of hysterical insanity and in chronic 
insanity in women, there is a tendency to the appeanince of hair upon the 
face — upon the upjH^ir lip and chin especially, the growtb amounting to a 
beard in some cases. 

There is occasionally found among chihlren of weak mind a p lifting or 
pseudo-oBilema of the skin, which is associated with atrophy of the thyroid 
gland, and spots of staining, Tlie fuce, in particular," is swollen and the 
lips and tongue are thick and enlarged. The voice is muffled and liarsh 
and speech is slow. This condition is known as ereitJiLwty and is quit© 
nire in England and in this country. Of several hundred idiots I have 
e^iamined, I liave found but one case. 

The electric BxcitnbiUty of muscles is not often affected. In a series of 
carefully made experiments, Lowe was unable to find any diminution in 
tnaniu, but in general paresis and organic forms of ilisease, there was much 
loss of excitability. In even the first and second stages of general paresis 
no lowered reaction was found, but in the last stage he found tliat both 
in the arms and legs the muscular resijonse to faradio excitement was 
considerably lowered. 

The activity of the tendiumts refiex depends very much ui>on the form 
and stage of insanity* In uncomplicated mania and melaneliolia it is rarely 
affected, but in all affections where there are sym|itoms indicative of 
affection of the posterior columns of the spinal cord it will be found to 
be diminished. In secondary degeneration of tlio lateral column, the 
particular reflex is of course exaggerated. In general piiresis it may be 
normal or absent, depending of course upon the lesion. 

Disorders of motdity are occ4isionally present among the insane. Tho 
existence of fine fibrillary tremor is a common indication, especially in 
chronic insanity. It may be noticed in the face jmrticularly, and a ver- 
micular contraction may be detected upon close examination or by lightly 
striking the face. Allusion has already been made to the disonlers of 
motility so conspicuous in genend paresis. The tremor of alcoholism is of 
^ different character, affecting the hands and lower extremities iis well, 
and is usually connected with anaesthesia; besides, il is more active in the 
early jiart of the day. In organic disease with mental symptoms we find 
T&rious grades of tremor and paralysis, which depend upon the region of 
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cerebral substance involTed* The gait of the insane is eometimee a Tain- 
able indication of the form of insanity. In general paresis the walk of the 
patient is uncertain and unsteady, and a true defect of coordination eaufles 
him to advance with widely spretid feet and a tottering method of propul- 
sion. In various forms of dementia there ib a shuffling gait due to loss of 
jKiwer, and in secondary dementia we find quite often an old hemipl 
and its embarrassments. 

Sensortf sympiotm are usnally of an anesthetic <3ltf2flOter, and 
greatly. In melancholia there is Bometimes a geneftti Mianeous anilSI^ 
thesia of a profound nature, and in geneml paresis the same state of 
affairs is found, but most marked in the last stage of the disease, when, 
besides diffused loss of sensibility, there may he anaesthesia of the fauces 
and larynx. It is often difficult to determine the state of sensibility, 
owing to the mental obtuseness of tlie patient and his |K?rverted perception. 
In rare forma of hysterical insanity there is prouounced hemians?sthesia, 
with color-bhndnoss upon one side. In dementia the loss of cutaneous 
sensibility is markedly loweretl and severe injuries or burns give rise to 
little complaint. The electric sensibility is occasionally increased in gen- 
eral paresis. 

Losg of smell and taste are met with in general paresis, during the hi3t 
stage. 

In chronic alcoholism, he mi anaesthesia, with anaesthesia of mucous 
membrancrt has Imen pointed out With this there is color-blindness in 
the anfesthetic eye. In this organ the cornea is insensitive and may be 
touched without annoyance to the patient. 

Intmlnntarif dhrharges of nrlne and f wees may occur at variona times 
in the course of mental disease. In mania the patient is so occupied with 
his delugions that he is apt to void the contents of his bowels and bladder, 
while in melancholia, according to Luys, there is a certain anaesthesia of 
the lining membrane of the intestines which prevents the patient from 
perceiving the dis^tcntion of the lower gnt by substances accumulating 
therein, and finally there is a meclianical escape. In dementia and ad- 
vanced insanity, actual iraresis of the sphincter prevents retention of the 
contents of the rectum and bladder. 

In many cases of commencing insanity I have observed that it is com- 
mon for female patients to void their urine, even though they are |>erfectJj 
conscious of their weakness. In eaiHy melancholia and in hypochondriuaa 
constipation is the rule. 

Examination of the nri7w of the insane shows that there are great varift' 
tions both in the amount and in the component parts. In melancholi* 
ad in conditions attended by slow organic changes, the quantity of urine 
1 greatly diminished and the proportion of urea and chlorides excreted i^ 
diminished. 

In conditions of excitement in mania, in the expansive stagies of gen- 
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eral pareBis^ the reverse is true, and in melancholia with excitement it is 
not rare to find abundant urine. In mania the quantity of urine may be 
very email. 

■ Merson, Beale^ Sutherlaml, and Lindsay luive found that there is a 
^lus amount of the phosphates in the nrmc, in acute maniai while, in the 
stage of exhaustion in mania, the tliird stage of general piresi^, and in the 
feeble stage of acute dementia tliey are reduced The presence of albumen 
in the urine of the insane is occ^isionally found, especially in puerperal 
insjinity, when the mental excitement often appears and di^jippears with 
the presence and absence of this substance. In the urine of geuenii paret- 
ics it is often found, and in epileptic insanity it may lie detected after the 
paroxysm. 

The appearance of sagar in the urine may be determined sometimes in 
cases in which excessive thirst is a feature, and in which slight maniacal 
outbreaks follow inconsiderable excitation. I have frequently found it in 
the uritie of paretics. ^ 

In certain general piiretics the urine presents an excess of alkaline 
carbonates. 

In all cases of insanity it is well to inquire into the condition of the 

ifusfruaf fumdions. Not only is insanity, as Falret and E^quirol have 

pointed out, very often caused by uterine and ovarian disorders, but there 

is a very important variation in the function of menstruation. Idiots and 

cretins menstruate very scantily or luit at all, and puberty is delayed. In 

disorders of the asthenic typo there may be amenorrhiea, though, so far 

as my experience goes, the development of the insanity lias been preee<ied 

by excessive, protracted, and dehilitoting flowing. In mania and other 

conditions of excitement there is greater mental disturbance at the eat^i- 

^ menial period; and attacks of epilepsy, when they have been a feature of 

Htlie insanity, are apt to be more numerous and violent at tliia time. It is 

^M iFell- known fact tliat forms of sexual m entail disorder are much aggra- 

B^Vated by menstrual disorder, and with any abnormality the imtient is 

^■inelined to indulge in disgusting practices and foul conversation* 

H Sutherland holds that general paralytics undergo change of life much 

Beorlier than other women. 

H In certain varieties of insanity, especially in the early stage of general 
paresis, there is an excitement of the genital function, which manifests 
itself, besides lewd behavior, in frequent erections, nuisturbation, and 
ungovernable lust. Luys reports the ease of a young man who indnlgud 
during the day in masturbation whenever be recounted his halluciuatioii 
of the women who followed him, soliciting him to have intercourse with 



* In tbe light of Magnan's theory of the orii^-in of the disease in the fourth vtm- 
tricle, this ciivuni stance is an udditional coulirmation of the pathological and ex- 
perimentsil production of diabetes. 
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them during the night. In dementia the tendency to masturbation is 
often constant, and it is found necessary to provide tight-fitting clothing 
in one piece^ with sleeves sewed down to the sides, but even then the 
patient often manages to gratify his desire. 

In nymphomania the behavior of the patient is perhaps more con- 
spicuous than in the sat3rriasis of the male patient. 

The salivary secretion is commonly increased, and in dementia very 
decidedly so. With accumulation the patient is apt to make what Luys 
calls " automatic attempts " to eject it, expectorating forcibly, with some 
degree of regularity (Plate VII.). 

The breath and bodily odor of the insane are often very unpleasant, 
and by some authors the former is supposed to be as characteristic in its 
way as that emanating from the small-pox patient. 



CHAPTER IV. 

KXAMIKATION OF PATIENT — CHANGES IX DRESS AXD PERSONAL HABITS, 
ETC.— THE HAKDWrtlTlNG OP THE INSANE. 



It is never wise to gain access to your ]>atient by means of any mse, 
and it is preferable tliat the nieditsil man should appear before him in bis 
own true character. The object of an examining physician is not to 
extort communications from the patient by misrepresentation or deceit, 
for in such ca^es the avowals of the alleged insane person are falsely based, 
and his motives are declared under a false impression. If the examiner 
has not suflScient tact to draw out the person whose sanity is doubted, he 
had better deputize Bome one else to do the work. It is only in the rarest 
cases, when the patient is violent and threatens actual harm to every one, 
that subterfuge is to be resorted to. Go to your patient, then, aa you 
would to any other, and engagci him, if possible, in convemition. If the 
occasion offers itself, u^k him in relation to his feelings regarding his immedi- 
ate family, business associates, and frienda. His religious beliefs, if any, 
should be inquired into, and the possibility of any change in sentiments 
discussed. If there are morbid ideas, which show themselves in a dis- 
regard of the present or a dread of the future, it will be well to follow up 
the line of examination and ascertain the possibility of suicide or contem- 
plated violence. If he lias imaginary enemies it may be well to inquire 
who they are. 

His business capacity and plans for the future are important con* 
fiiderationa. He should be asked as to the extent of his holdings, both of 
personal property and real estate, and of his ability to perform certain 
duties. He sliould he put through certain tasks, regarding his com- 
]>etency to execute business instruments and deeds if occasion arises* His 
memory should be tested both as to recent and remote events, and any 
i^peech defects, aphasie or ataxic, noted. His handwriting should be exam- 
ined and compared with specimens of older dates. Moral changes in the 
demeanor of the patient are important. With slight promptings the 
itigane person will often indulge in sidacions outbursts, and especially is 
this the case in hysterical insanity and general paresis of the insane. 
l*ecaliaritiea in dress, liabit, and mode of life, as well as the changes 
already described, hIiouUI l>e investigated.* 

After getting as much as [lossible from the patient himself, his friends 
— as many as possible — should be interrogated regjirding his beliavior and 
tte truth or falsity of ceitain communications he may have made. 
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Ilereditary diBease, bad habits, and other factors of disease should be nbo 
notud. After due care, and repeated interviews if necessary, the physician 
niay safely state an opiniou, but he should never do so hurriedly or with- 
out deUberation. 

A most important duty is the taking of memoranda, which should be 
kept for possible litigation that may arise. 

In entering the house or room of the suspected lunatic, the physiciaa 
should observe uny peculiar or eccentric arrangement of furniture or 
decoration, for the |mtient is apt to surround himself with unnecessanr 
objects, or to cover his walls with gaudy tnish. In itself this t^andency 
may amount to nothing more than harmless eceentrieity, which hasalwap 
existed, but when it is a new thing, and in contrast to the i>erson s preirions 
tastes^ it will be found to be the result commonly of some delusion. The 
person with a delusion of grandeur will provide himstdf with worthless 
imitations of royalty, the insane woman who believes herself to he the 
wife of the President will cover the walls of her room with woiHleuts of 
that dignitary from illustrated papers, or the young woman who Ijecomea 
a subject of melancholia is apt to surround herself by a multitude of 
pictures of saints and mtirt^Ts and by relics and religious emblems. 

An important indication of tlie deep-seated clmmeter of certain delu- 
sions in (Jironic insanity is manifested in laborious yet useless indufltry, 
shown in the manufiicturo of certiiin peculiar objects with which the 
patient is surrounded. One man with %vliom I am familiar has spent 
several years in the preparation of a curious astrological apjiaratus, con* 
structed of refuse niateriiil and nigs found about the asylum, while others 
have been diligently occupied in the manufacture of flying machines, and 
other objects requiring great time and labor in their construction. We 
may often find in the books read by the subjects of impending insanity 
ix^ncilled conmients and additions which show the drift of their minds. 
The value of these methods of expression cannot be too highly estimated. 

An early and conspicuous indication of mentid disorder is the change 
in peraoim! ait ire made by the |>atient Gaudy finery, "loud" colore, 
and peculiarly made clothing take the place of quiet dress. Bright and 
glittering gew-gaws are aliixed to various parts of the hat, coat, or dre«s 
and buttons, pieces of looking-glass^ featliers, and gay pieces of colored 
rags are pressed into service (Plato VL). Tlie fondness of self-adornmeat 
is found among maniacs, dements, geneml paretics, melancholies, imbe- 
ciles, and idiots, and in such patients is connecteil with delusions of 
grandeur and excessive self-satisWstion. 

BiKregard of appearance and untidiness i« dress are early and suj 
tive symptoms of insanity, both of melancholia and mania. The ordinarily 
neat and well-dressed person may neglect his razor and comb, and become 
slovenly, dirty, and careless; on the other hand, we sometimes obserre 
an extraordinary neatness and personal cleanliness quite at variance with 
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not only tear their ordinary clothiag into stripB, but wDi destroy the 

coarsest and strongest fabrics. 

Much stress is laid upon the peculiarities which are fomid in the 
handwriting of the insane, and there can be no doubt that it pceaeoes 
much tlmt is interesting from a diagnostic point of view. In nearly eveiy 
case a departure from the normal mental state is displayed by change, 
not only in the method of written expression, but in the chirography 
itself. This is especially noticeable in general paresis, and if a series of 
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letters be compared, it will Ije foun«l that the more recent present various 
irregularities. Certain words are imperfectly ended, their terminal lettere 
being absent, or they are extended in a scrawl, while at a later stage of 
the disease we find the omission not only of Byllables, but of whole words: 
and in the letters of persona of precise habit before the development of 
mental trouble, it is rare to find an " i^' dotted or a ** t*' crossed after the 
diseiise has made its appeiirance« At a later stage it is impossible to 
decipher any tiling tlmt the patient may write. 

One of the peculiarities of the letters of the insane consists in the ttie 
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of illustrative diagrams, keys of explanation, and strangely coined words, 
and in forms of mental disease symptoniatized by religious exaltation there 
are cons tan t suggestions of the delusions of the indiyidiial, which are 
shown in maps and plans in which Egure astronomical and theological 
gymbols. In some cases there is a veritable caroefhe.^ srribendi, which is 
a featnre in many maniacal! patients. We find ivxaeerljations of this form 
of mental trouble are preceded by vigorous letter- writ ing< The first 
example is a specimen of the liand writing of a young woman suffering 
Irom acute mania, who spent entire days in scribbling like rubbish, and 
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inditing numerous letters to persons she did not know. In her caae, and 
in many others, it will bi^ found that there is a disposition to use cupit^ii 
letters to an extraordinary degree and to cross-write, so much sometiniea 
as to destroy legibility. In jmssing judgment upon the letters of doubtful 
cases of insanity, we must carefully read thom ttn*ough, bearing in mind 
that with the insane any sustained effort is impossible, and it is probable 
that in a long letter we shall find some manifestation of disoMered mental 
action before the end is reached The S|>ecimens upon this and the j>re- 
ceding page are examples of penmanship written by three genend paretics, 
in different stages of the disease. 
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In some cases we have but little di£Scalty in making a diagnosis bj 
tbe letter alone, because of the striking incoherency, which the individual 
may restrain in conversation but which he indulges in when left to him- 
self; and in suspected cases, where patients are on their guard, it is well 
to ask them to write a letter. 

In medico-legal questions one should not be too ready to express an 
opinion upon any document or letter that may be put in evidence, for 
ordinary bodily weakness may give rise to a tremulousness in the hand- 
writing, and it will not do to make a hasty diagnosis upon this feature of 
a document. In other cases legal instruments may be presented to the 
expert witness for his opinion whether there are intermissions and inter- 
lineations. Care must therefore be exercised in taking into account the 
pertinency of the interlineations and the presence of marginal notes and 
corrections. 
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THE INSANE— A HSTRACT OF THE LAWS OF THE 



The laws of the different States regarding the commitment of Inna- 
tics Yary greatly. In all cases, however, judicial endorsement is impera- 
tive, and in the Sttite of New York it is necessary that the certificate of 

I ihe examining phygicians shall l>e approved bj the judge of a court of 
record* In other parts of the country the formalities are more or less 
rigid, and in Canathi a lunatic who is not dangerous may be received into 
an asylum by the approval of tho superintendent Besides the legal stt^ps 
to be taken by the friends of the insane person, there are various local 
regulations pertaining to the asylums themselves. It is always necessary 
to give bonds, or to show that the alleged lunatic is without means, and 
proj^r blanks are prepared for the purpose. When such is the case, the 
pauper lunatic may be committed and cared for, after representation Inis 
been made to a local police magistrate or to the officer of the poor. In 
J\*ew York City the lunatic may be placed under arrest, and he is then 

, transferred to a jail for examination by the medicul officers of the Depart- 
ment of Public Cluirities and Correction. 

It is neeesstiry, when the jmtient is sent to a pay asylum, for two phy- - 
aicians to be appointed examining physicians. The Kew York laws are as 
follows: 

Section 1, No person shall be committed to or confined as a patient 
in any asylum, public or privaLO, or in any institution, home, or retreat, 

I lor the care and treatment of the insane, except upon the certificate of 
two physicians, under outh, setting forth the insanity of such person. 
But no person shall be held in confinement in any such asylum, for more 

I than five days, unless within that time such certificate be approved by a 
judge or justice of a court of record of the county or district in which the 
alleged lunatic resides, and said judge or justice may institute inrpury and 
take proofs as to any alleged lunacy before approving or disapproving of 
Buch certificates, and siiid judge or justice may, in his discretion^ call a 
Inry in each case to determine the question of lunacy. 

} Sec* 2, It shall not be law^ful for any physician to certify to the insan- 
ity of any person for the purpose of securing his commitment to an 
asylum, unless said physician be of reputable character, a graduate of 
8ome incorpomted medical college, a permanent resident of the State, and 
fihall have been in the actual practice of his profession for at least three 
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years, and such qualifications shall be certified to by a judge of any court 
of record. No certificate of insanity shall be made except after a personal 
examination of the party alleged to be insane, and according to forms 
prescribed by the State Commissioners in Lunacy, and every such certifi- 
C5ate shall bear date of not more than ten days prior to such commitment 
Sec. 3. It simll not be lawful for any physician to certify to the inaan* 
ity of any person for the purpose of committing him to a asylum of which 
the said physician is either the superintendent, proprietor, an officer^ or a 
regular professional attendant therein. 

In the State of Maine the certificates of at least two respectable phy- 
sicians are necess^iry. Sections 16 and 17 of the reYi^ed statutes^ 143, g§ 
11, 12. ~ 

Sectiox 10. Parents and guardians of inaan© minors, if of sufficienl 
ability to support them there, within thirty days of an attack of insanity^ 
without any legal examination, shall send them to the hospitaU and gir© 
the treasurer thereof the bond required, or to some other hospital for the 
insane. 

Sec. 17, All insane persons, not thus sent to any hospital, shall be 
subject to examination as hereinafter provided. The municipal officers 
of towns shall constitute a board of examiners, and, on complaint m 
writing of any relative, or justice of the peace of their town, they shall 
immediately inquire into the condition of any insane person therein, call 
before them all testimony necessary for a full understanding of the caae, 
and if they think such person is insane, and tbat his comfort and safety, 
and that of others interested, will be thereby promoted, they shall forth- 
with scud him to the hospital with a certificate stating the fact of his 
insanity, and the town in which he resided, or was found at the time of 
examination, and directing the superintendent to receive and detain him 
till he is restored or discharged by law, or by the superintendent and iarnst- 
ees. And they shall keep a record of their doings, and furnish a copy to 
any interested person requesting and paying for it. 

The Vermont laws, approved November 28, 1882, are as follows: 

Section 1. Section 2906 of the revised laws is hereby amended so as 
to read as follows: 

No person, except as hereinafter provided, shall be admitted to, or de- 
tained in an insane asylum, as a {latient or inmate, except upon the cer- 
tificate of such person's inBanity, stating their reasons for adjudging sucli 
person insane, made by two physicians of unquestioned integrity and skill 
residing in the probate district in which such insane person resides, or, if 
such insane person is not a resident of the State, in the probate district in 
which the asylum is situated; or, if such insane person is a convict in the 
State prison or House of Correction, such physicians may be rodents of 
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the probate district in which snch place of confinement is situated. And 
the two physicians making such certificates shall not \m members of the 
same firm and neither shall be an officer of an insane asylum in this 
State. 

Sec. 2, The next friend or rehitive of a person whose insanity is certi- 
fied to, as above provided, may appeal from the decision of the physiciana 
80 certifying him to be insane to the supervisors of the insane, which ap- 
peal shall be noted on the certificate. The supervisors shall, when audi 
appeal is taken, forthwith examine thecase^ and if, in their opinion, there 
waJB not sufficient ground for making such certificate, they shall avoid the 
certificate, otherwise they shall endorse tlieir approval upon it. .Such 
examination by the supervisors shall Ijc had in the town where the appel- 
lant resides. 

Sec. 3. Wten the next friend or relative of such a person takes an appeal, 
as above provided, he shall not be received in an insane asylum while the 
appeal is pending before the supervisors. And a trustee, or other officer, 
or employee of an insane asylum who receives or detains a person in such 
asylum whose insanity is nob attested by a legal certificate which has not 
been appealed from or by a certificate duly approved by the supervisors 
on appeal, shall be imprisoned in the Stjite prison not more than three years. 

Skc. 4» Idiots and persons non compose, who are not dangerous, shall 
not be confined in any asylum for the insane. And if any such i>ersona 
are so confined, the supervisors of the insane shall cause them to be dis- 
charged. 

The New Hampshire laws provide (Sees. 12, 13, 18): 

Section 12. If any insane person is in such condition as to render it 
dangerous that he should be at large^ the Judge of Probate^ — upon pe- 
tition by any person, and such notice to the selectmen of the towa in 
which such insane person is, or to his guardian, or fco any other person, as 
he may order, which petition may be filed, notice issued, and a hearing 
had in vacation or otherwise — ^may commit such insane i>cr8on to the 
asylum. 

Sec. 13. If any insane person is confined in any jail, the Supreme 
Court may order him to be committed to the asylum, if they think it 
expedient. 

Sec. 18. No person shall be committed to the asylum for the insane, 
except by order of the court, or the Judge of Probate, without the certifi- 
cate of two reputable physicians that such person is insane, given after a 
perBOnal examination made within one week of committal; and such cer- 
tificate shall Ije accompanied by a certificate from a Judge of the 
Supreme Court, or Court of Probate, or mayor, or chairman of the select- 
men, testifying to the genuineness of the signatures, and the respectability 
of the signers. 
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The more important laws regarding the commitment of the inflftne in 

MassacIiUseiiSf are appended: 

Section 1 1. A judge of the Supreme Judicial Court or Superior Court, 
in any couoty, where he may be, and a judge of tlie Probate Court, or of 
sk Police, District, or Municipal Court, within his county, may commit to 
either of the Sttite lunatic hospitals any insane person, then residing or 
being in said county, who in his opinion is a proper subject for its treat- 
ment or custody. M 

Sec. 12. Except when otherwise specially provided, no person shall be ™ 
committed to a lunatic hospital, asyhim, or other receptacle for the in- 
sane, public or private, without an order or certificate therefor, signed by 
one of the judges named in the preceding section, said person residing 
or being within the county as therein provided. Such order or certificate 
shall state that the judge fimls the person committed is insane, and is a 
fit person for treatment in an insane a«ylum. And the said judge shijl 
see and examine the person alleged to be insane^ or state in his final order 
the reason why it was not deemed necessary or advisable to do so. The 
hearing, except when a jury is summoned* shall be at such place as the 
judge shall appoint. In all cases, the judge shall certify in what place 
the lunatic resided at the time of his commitment j or if confinement ifl 
ordered by a court, the judge shall certify in what place the lunatic re- 
sided at the time of the arrest, in pursuance of which he was held to 
answer before such court; and such certificate shaU, for the preceding 
section, be conclusive evidence of his residence. 

Sec, 13. No person shall l^e bo committed, unless in addition to the 
oral testimony there has been filed with the judge a certificAte signed by 
two physicians, each of wliom is a graduate of some legally organiased 
medical college, and has practiced tJiree years in the Stiite, and neither 
of whom is connected with any hospital or other establishment for treat- 
ment of the insane. Each must have personally examined the peraoa 
alleged to be inmuie within five days of signing the certificate; and each 
shall certify that in his opinion mid }>eraon is insane and a proper eubjoct 
lor treatment in an insane hospital; and shall specifj' the facts on which 
his opinion is fouTKled. A copy of the certificate, attested by the judge, 
shall be delivered by the ofticer or other person making the commitment, 
to the 6U|M3rintendent of the hoB]>it{d or other place of commitment^ and 
shall be filed and kept with the order. 

Sec. 14, A in^rson applying for the commitment or for the admianoo 
of a lunatic to a State lunatic hospitiil, under the proTisioiis of this 
chapter, shall first give notice in WTiting to the mayor, or one or more rf 
the selectmen of the place where the luiuitic resides, of his intention to 
make such application; and sii.tisfa<:;tory evidence that such notice has been 
given shall be produced to the judge in cases of commitment- 
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Sec. 15. Upon ©very application for the commitment or admission of 
an insane person to a hospital or asylum for the insane, there shall Ik> filed 
with the application, or within ten days after the commitment or admis- 
sion, a statement in respect to euch pei'son, showing, as nearly as Ciin be 
aeoertained, his age, birthplace, civil condition, and occupation; the 8up- 
posed cantje and the duration and character of his disease, whether mild, 
violent, dangerous, homicidal, suicidal, paralytic, or epileptic; the pre- 
yious or present existence of insanity in the person or his family; his 
habits in regard to temperance; whether he has been in any lunatic hos- 
pital, and if so, what one, when, and how long; and, if the patient is a 
w^omsin, whether she has borne children, and, if so, what time has 
elapsed since the birth of the youngest; tlie names and address of his 
father, mother, children, brothers, sistera, or other next of kin, not ex- 
ceeding ten in number, and over eighteen years of age, when the names 
and address of such relatives are known by the person or persons makitig 
such application, together with any facts showing whether he has or htis 
not a settlement, and if he lias a settlement, in what place; and if the 
applicant is unable to state any of the above particulars, he shrill stiite his 
inability to do so. The statement, or a copy thereof, shall be transmitted 
to the su|>erintendent of the hospital or asylum, to be filed with the 
order of commitment, or the application for admission. The superinten- 
dent shall, within two days from the time of the admission or commitment 
of an insane person, send, or cause to be sent, notice of said commitment 
in writing, by maU, postage prepaid, to each of said relatives, and to any 
other two persons whom the person committed shall designate. 

Sec. 16. Mter hearing such other evidence as he may deem projwr, 
the Judge may issue a warrant for the apprehension and bringing before 
him of the alleged lunatic, if in his judgment the condition or conilnct 
of such person renders it necesstiry or |>roper to do so* 8uch warrant may 
be directed to and be serve<i by a private person named in sjiid warmnt, 
as well as by a (|oalided officer; and pending oxa mi nation and hearing, 
such order may be made concerning the care, custody, or confinement of 
fiuch alleged lunatic as the jutlge shall see fit. 

Skc. it. The judge may, in his discretion, issue a warntnt to the 
sheriff, or his deputy, directing him to summon a jury of six lawful men, 
to hear and determine whether the alleged lunatic is insane. 

In the State of Rhode Islanfl patienta may Ije committed upon the 
order of a jnstice^s court or one of the justices of the Spureme Court, or 
by a guardian, or by relatives and friends, upon the certificate of two 
practicing physicians of good standing. 

All iiave unrestricted communication with two commissioners appoint- 
ed by the Legislature and are visited weekly by a committee of the true- 
.tees. 
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According to the Conmdicui laws of 1869: 

Section 1. Any lunatic or distmcted person may be placed in a hos- 
pital, asylum, or retreat for the insane, or other suitable place of deten- 
tion, either poblic or private, by his or her legal guardian, or relatiresor 
friends in ease of no guardian; but in no case without the certificate of 
one or more reputable physicians, after a personal examination made 
within one week of the date thereof, which certificate shall be duly 
acknowledged before some magistrate or other officer authorized to admin- 
ister oaths, or to take the acknowledgment of deeds in the State where 
giyen, who shall certify to the genuineness of the signature, and to the 
respectability of the signer. 

The laws of Nettf Jersey regulating the protection and admission of the 
insane to itsylums are quite numerous. Section 17 of the laws of 1875 — 
TC is as follows: 

And be it enacted , That no person shall be admitted into said asylum 
as a |mticnt except upon an order of some court or judge authorized ta 
send |>atients, without lodging with the superintendent first, a requeety 
under the hand of the person by whose direction he is sent, stating his age 
and plaee of nativity, it known, his Christian name and sin-name, place of 
residence, oc^cupation, and degrees of relationship or other circumstance 
of connection between him and the person requesting his admission; and, 
second, a certificate datiul within one month, under oath signed by a re- 
spectable physician, of the fact of hie being insane; each person signing 
such request or certificate shall annex his profession or occupation and th© 
county and State of his residence, unless these facts appear on the face 
of the document 

In Fenmiflvania the laws of 1869 thus provide for the incarceration 
of patients: 

Insane persona may be placed in a hospital for the insane by their legal 
guardians, or by their relatives or friends in case they have no guardians, 
but never without the certifitmt© of two or more reputable physicians, after 
a personal examination made within one week of the date thereof, and this 
certificate is to be duly acknowledged and sworn to, or affirmed, before 
some magistrate or judicial officer, who shall certify to the genmnenefls of 
the signatures and to the resi>onsibility of the signers. 

The law of Virginia requires, in order to commit a person to an 
asylum, that the Busi:>ectod person must be brought before a commission 
in lunacy, imiled for the purpose, consisting of tliree (3) magistrBtee of 
the city or county in which he resides and that they shall summon the 
family ' ' ' n and otlier witnesses, to make a thorough examination of 
the ar a careful investigation the person is adjudged insaney 
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I Bent to an asylum, with a record of the examination, and the super- 
intendent is required to admit him, if there is a vacancy. The law does 
^ not contemplate the admission of the insane of other States* 

In Mar Inland a patient may be committed npon the certificate of one 
physician. At the Monnt Hope Asylnm two certificates are required. 

In North Carolina, sections 13 and 14 of the laws of 1881, thne provide: 

Section 13.— The judges of the Superior Courts, in their respectiv© 
districts, shall allow to be committed to the asylum* as a patient, mij 
person who may be confined in jail on a criminal charge of any kind, or 
degree, or upon a peace warrant whenever the judge shall be siitisfied, by 
a verdict of jury of inquisition, that the alleged criminal act was com- 
mitted while such person was insane. 

Sec, 14. — For admission into the asylum in other cases the following 
proceedings shall be hail: Some respectable citizen, residing in the 
county of the alleged insane person, shall make before and file with a 
justice of the peace of the county an affidavit in writing. 



W 



^ee: 



In Mississippi the insane person may be committed by a "lunacy in* 
qniry," re(|uiring six jurors, or, as is usually the case, he may be received 
in an asylum, npon the certificate of two physicians, who shall swear 
before a justice or a county clerk. 

In Alabama the indigent insane are received in the State Asylum on 
rtificatct of the Probate Judges of their respective counties, attested by 
one respectable physician and other witnesses, with or without a jury, as 
the juiige may decide. 

Paying patients are received'on certificate of one respectable physician, 
accompanied by the usual bond to secure payment of board. 

The laws of Okie in relation to the care of the insane are quite vo- 
luminous. The Revised Statutes thus provide: 

Section 702. For the admission of patients to any of the asylums for 
the insane, the following proceedings shall be had: Some resident citizen 
of the proper county shall file with the Protwite Judge of such county an 
affidavit as follows: 



The State of Ohio, 



County, ss: 



-, the undersigned, a citizen of 



being sworn, says that he believes 



— County, Ohio, 
is insane (or, tliat, in 
consequence of his insanity, his being at large is dangerous to the com- 
munity). He has a legal settlement in township, in this 

County. 

Dated this day of , A. D. . 
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Sec. 703. When the affidavit is filed, the I^robat© Judge shall forth- 
with itisue hia wiirnint to some siiitoble person, commanding him to briJig 
tilt* person alleged to bo insane before him, on a day therein named; 
which sliall not be more than five days after the affidavit has been filed, 
and shall immediately is^Bue siilipiinms for such witnesses as he deemij nec- 
essary (one of whom shall be a respectable physician), commanding the 
persons in such subpcenas named to appear before the judge on the return 
day of the warrant: and if any yHirson disputes the insanity of the party 
charged, the Prokite Judge shall issue subpoenas for such person or per- 
8ons as are demanded on behalf of the person alleged to be insane; pro- 
vided, that if, by reason of the character of the affliction or insanity of 
said person, it is deemed unsuitable or improper to bring the person into 
such Prolmte Court, then the P*robate Juilge shall personally visit ^id 
]ierson and certify that he has so ascertained the condition of the person 
by tictual inspection, and all proceedings as herein required may then be 
had in the absence of such person* 

Skc. 704. At the time appointeti (unless for good cause the investiga- 
tion is adjourned) the jndgo shall proceed to examine the witnesses in 
attendance; and if, u|>on the hearing of the testimony, he is satisfied that 
the person so charged is insane, he shall cause a certificate to be made out 
by the meiiical witness in attendance, which shall sot forth the following, 
(Here follows a list of questions relating to the patient's symptoms which 
are to be found in the certificate. ) 

Sec* 705. The Probate Judge, upon receiving the certificate of the 
medical witness, made out according to the provisions of the preceding 
section, shall forthwith apply to the superintendent of the tisylum for the 
insane situated in the district in which such patient resides; he sliall, at 
the same time, tmnsniit copies, under his Official seal, of the certificate of 
the medical witness, and of his finding in the case; upon receiving the 
application and certificate the superintendent sliall immediately advise the 
Probate Judge whether the patient can be received, and, if so, at what 
time'; the Probate Judge, when advised that the patient will be received, 
shall forthwith issue his warrant to the sheritf, or any other suitable per- 
80 a, commanding him to forthwith tjike charge of and convey such insane 
person to the asylum; if the Probate Judge is satisfied from proof that an 
assistant is necessary he may ap|>oint one person as such ;y^istant. The 
warrant of the Probate Judge shall be substiintially as follows: 

The State of Ohio, — Countt, sb. 

Office of the Pkobate Judge of a^m Coukty. 
To — -^--^: 

All the proceedings prescribed by law to entitle — — to be 

admitted into the asylum for the insane having been had, you are com- 
manded forthwith to take charge of and con^^ey said — 

asylum for the insane at ■, and you are authorized to take 
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as assistant; after executing this warmnt, you will make due 

return thereof to thk office* 

Witness mj liand and official seal this - 



tlay of 



A*l». 



^K Prohiie Judge. 

^^ Upon receiving such patient the superintendent shall indorse upon the 
warrant a receipt euhstantiallj as follows: 

ASYLOI FOR THE InSANE, AT , 

, A.l)., ' -. 

Received this day, of , the patient named in the witliin 

warrant. 



SuperintendenL 



^f This warrant, with the receipt of the superintendent thereon, ghiill be 
r returned to the Probate Judge who issued it, and shall be filed by him 
[ with the other papei^s relating to the case. In all cases the relatives of 
the insiine person slmll have a right, if they choose, to convey such insane 
person to the asylum for the insane, and in such case the warrant shall be 
dirtK!ted to one of such relatives, directing him to take another of tlie rel- 
atives as his assistant. If the medical witness does not state in his eortifi- 
cate tluit the patient is free from all infectious diseases and from vermin, 
the Probate Judge sliail refuse to make the application to the superinten- 
dent, as therein provided, until such certificate is furnished. The rel- 
atives of any person ehiirged with insanity, or who is found to be insane, 
shall, in all cases, have the riglit to take cliarge of and keep such insane 
person charged with insanity, if they desire so to do; and in such case the 
Probate Judge before whom the inquest has been held shall deliver such 
insane |>erson to them. 

The insane of Indiajm are committed by two magistrates, who are re- 
quired to visit the alleged lunatic in person and report to the clerk of 
County Court, wlio subpa^nas witnesses and sends a certified copy of pro- 
ceedings to Superintendent of State Hospital, requesting admission. 

Chapter 85, Hevised Statutes of 1874 of the State of JUinois, contains 
the following provisions for the commitment of the insane: 

That upon the petition of a near relative of the suspecte<l person, or 
any respectable person in tiie county, made to a judge of the County 
Court, the latter may direct the clerk to issue a \\Tit directed to the sheriff 
or person having in custody the alleged lunatic, to bring before him the 
person; and the clerk is furthermore directed to issue the necessary sub- 
poenas for witnesses. A jury of six persons, one of whom shall be a 
physician, shall be empanelled to try the case. The case shall be tried in 
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the presence of tbc alleged lunatic, who shall be entitled to the benefit of 
€ouuseK The Jury shall return a written and signed verdict. If it be 
that the person is declared insane a committal is to l>e made out by the 
clerk, who shall confer with the superintendent, and a warrant fihall be 
issued and directed to the sheriff, or in preference, the rehitives of the 
insane person. The court may make an order to tem^xsrarily commit an 
person. 



any 



The law of Michigan which concerns the conunitraent of the insane is 
as follows: 

Section 26, When a person in indigent cirourastances, and not a pau- 
per, becomes insane, application may be made in his behalf to the Ptobate 
Judge of the county where he resides; and said Probate Judge shall call 
two respectable physicians, and otlier credible witnesses, and also imme- 
diately notify the prosecuting attorney of hie county and the supervisor of 
the township or ward in which such insane person resides, of the time and 
place of meeting, whose duty it shall be to attend the examination and 
act in behalf of said county; and said Probate Judge shall fully investigate 
the facts in the case, and either with or without the verdict of a jury, at 
his discretion, as to question of insanity, shall decide the case as to his 
indigence^ but the decision as to indigence shall not be conclusive in such 
county; and if the Probate Judge certifies that satisfactory proof has been 
adduced, showing him insane, and his estate ia insufficient to support him 
and his family, or, if he has no family, himself, under the visitation of 
insanity, on his certificate, under the seal of the Probate Court of said 
county, he shall be admitted into the aeyliim and supported there at the 
expense of the county to which he belongs until he shall be restored to 
soundness of mind, if effected in two years, and until otherwise ordered. 
The Judge of Probate in such cases shall have |M)wer to compel the at- 
tendance of witnesses and jurors, and shall file the certificates of physicians, 
taken under oath, and other papers, in liis office, and enter the proper 
order in his (the) journal of the Probate Court in his office. The Judge 
of Probate shall re^iort the result of his proceedings to the supervisors of 
his county, if such person belongs to that county, whose duty it shall be, 
at the next annual meeting thereafter, to raise money requidte to meet 
the expenses of support accordingly. 

In Kentucky the insane are committed by the inquest of a jury and by 
order of court, their presence in open court being required, unle-se, upon 
the affidavit of two respectable physicians, it is shown that it would be 
dangerous to bring the supposed lunatic into court* 

In hwa^ I am informed by Dr. Hill, the modus operaftdi of commit- 
ment is the following: 

A pmcticing physician, a practicing lawyer, appointed by the Circuit 
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Judge, who usually continue in office during good behayior, and the clerk 
of the courts, constitute the commissioners of insanity- The physician on 
the commiBsioii, or the family physician, goes to the home of the jmtient, 
often without informing him why he is there, and obtains answers to 
ciiiestions in the ** Return of Physician/' Then the commissioners meet 
and decide whether the person is insane, and whether to send him to the 
hospital. ** If they sliall Ixj of opinion, from snch preliminary inquiries 
as they may make . . . that such a course would probably be inju- 
rious to such person or attended with no advantage, they may dispense with 
«uch presence/' Two blanks are filed with the superintendent and one 
with the clerk of the court. 

The insane has a right to appeal to court within ten days, a right to 
appeal to court once in six months thereafter, as well as the right to 
habeas corpus. They nmy be discharged from an asylum by the visiting 
committee. 

The laws relating to the care of the Insiine in Wi^c07isin are quite 
simple. Lunatics are committed only by the County Judge. The alleged 
insane person, or any person acting in his behalf, can request a jury trial, 
in which case it must be accorded. If tried by jury, the judge is autlior- 
ized to clear the court of all persons except those immediately interested. 
If the person is found insane, he is regularly committed by order of the 
court and under its seal. 

In this State, as well as in some others, the physicians who examine 
the jmtient are required to answer a long list of questions, relating to the 
circumstances of the patient, the history of the disease, his Imbits, hered- 
ity, etc. 

In Mimmsota, according to the laws of 1874, See. 134, and 1877, Sec, 
75, p. 123: 

Patients^ how commuted, — The Probate Judge, or in his absence the 
court commissioner of any county, u|>on information being filed before 
that there is an insane person in his county needing care and trcat- 
^ment, shall thereupon make an order appointing some regular physician 
or physicians (not less than one, or more than three) to examine the said 
person, to asccrtaki the fact of insanity, a certified copy of which order 
shall l>e delivered to said physician or piiysicians, and shall proceed to the 
hearing of such information, and shall hear and examine the proofs of 
said information, and if the said person is found to be insane, he shall, 
upon the written certificate of the examining physician or physicians, 
'* that the said person in his or their opinion is insane and a proper subject 
lor hospital treatment,*^ said certificate being verified by the oath of the 
physician or physicians, issue duplicate warrants committing the jx^rson so 
found insane to the care of the superintendent of the hospital, and shall 
place the warrant in the hands of some friend or other suitable i)erson, 
whom he slmll authorize to convoy the said insane person to the hospital, 
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In 3[ismun there is a State law» and in St. Louis there is a separate 

local regiilation governing the commitment of the insane. 
The municipal law of 1882 h thus worded: 

Section L — Ordinance number 11,668. It ghall be the doty of the 
police of the city of St. Louis, if any lunatic, idiot, or person of unsound 
mind, who is a resident of the city of St, Louis, be found by them within 
tlie limits of the city of St Louis, in such condition aa to endanger the 
lives or property of themselves or of others, or who are unprotected by 
guardians or friends and without means, to take such person into custody 
and give notice thereof forthwith to the Chief of Police, who shall imme- 
diately notify the Health Commisi^ioner that such person is in liis custody, 
ami in mid notice he shall give the Health Commissioner the name, age, 
place of residence, length of residence in the city, occupation when known, 
the locality where person was arrested, circumstances causing the arrest, 
and all otlier information he may Imvc or can obtain in relation to said per- 
son. The Health Commissioner, on n^ceipt of such i-eport fr4>m the Chief 
of Police, shall cause an examination to be raacle of such person by one or 
more physicians of the Health Department, If upon such examination 
such i>erson is found to be of unsound mi ml and an unfit person to be at 
large, the pliysician making such examination shall certify such fiact to 
the Health Commissioner, whose duty it shall then be to take chai^ of 
such lunatic, idiot, or insiine person and place such person in the insane 
asylum of the city of St, Louis, and to report to the B<:)ard of Health his 
action thereon, and all facts and information regarding such lunatic, 
idiot, or insane person in his possession, or that may come into his posses- 
sion; but if the physician making such examination shall certify to the 
Health Commissioner that the person or persons reported by the Cliief of 
Police aa lunatic, idiot, or insane person }ye not of unsound mind or an 
idiot, and in his opinion not a fit subject for treatment in an insme 
asylum, the Health Commissioner sliall give notice of tiie fiict to the Chief 
of Police, and sliall not receive such person from his custody, If^ how- 
ever, the physician or physicians examining such person should certify to 
the Health Commissioner that such person bo a fit subject for hospital 
treatment, then the Health t'ommissioner shall place s^ch person in on© 
of the hospitals of the city. 

Whenever any lunatic, idiot, or pei*8oiL of unsound mind may be 
arrested by the police of the city of St. Louis, and is found to be a non- 
resident of the City of St, Louis, the Healtli Commissioner slmll report 
the fact to the Mayor, who shall, if he tlunka proper, order the Chief of 
Police to cause such persons to be returned to the locality to which they 
belong, and all expenses attending the return of such person shall be 
borne by the city of St, Louis, but if the Mayor is of the opinion that it 
is not practicable to return such iwrson, then the person sliall be disposed 
of as provided in Section 1 of this article." 
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In Arkansas the recent laws for the commitment of the insane pro- 
vide: 

Section tj. WheneTcr it ehall appear that any person entitled to ad- 
mission to the State Lnnatic Asylnra ia insane> any reputable citizen of 
the State may file a written statement with the County and Probate Judge 
of the county in which such supposed insane person may reside. 

Sec. 3. Any County and Probate Judge with whom a citizen's state- 
ment may have been filed, as set forth in Section 2 of this Act, shall 
appoint a time, as soon thereafter as may be practicable, for hearing, and 
at such time appointed shall proceed to hear the testimony of such com- 
petent witnesses as may be produced at such hearing, and in addition to 
the testimony of such witnesses, shall cause such alleged insane person to 
be examined by one or more regular practicing physicians of good standing, 
who shall present in writing to such County and Probate Judge a aworn 
statement of the result of his or their examination, including the follow- 
ing interrogatories, with their answers as part of the same, 

(Here follow a number of interrogatories relating to the patient's 
antecedents, present condition, etc., which may be found in the blank 
certificate.) 

In Texas the insane person is committed by a jury of six, a charge 
of lunacy having first been brought before the County Court. Witnesses 
are subpcenaed, and upon a verdict of lunacy the person is deprived of his 
liberty. 

The law of CaUfornm necessitates that appUcation shall be made to a 
judge of the Supreme Court by the friends of the patient That after 
the presentation of a certificate of examination, signed by at least two 
physicians of good standing, the judge shall sign an order of commitment, 
which also provides for the appointment of a guardian; as in some other 
StateSj a number of interro^tories are included in the medical certificate. 

For the Napa State Asylum the following Jaws were passed in 1876: 

Section 18, No case of idiocy, imbecility, harmless, chronic, mental 
unsoundness, or acute manin a pofu, shall be committed to this asylum, 
and whenever in the opinion of the resident physician, after a careful ex- 
amination of the case of any person committed, it shall be gatisfactorily 
ascertained by him that the party has been unlawfully committed, and 
that he or she comes under the rule of exemptions provided for in this 
section, !ao shall have the aiithority to discharge such person so unlawfully 
conunitted, and return him or her to the county from wMch committed, 
at the expense of such county. 

Sec. id. The judge, shall inquire into the ability of insane persons 
committed by him to the asylum to bear the actual clmrges and expenses 
U 
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for the time that such person may remain in the asylum. In case an in- 
sane person^ committed to the asylura under the provisions of this Act, 
shall be possessed of real or personal proiK?i*ty sufficient to pay such 
charges and expenses, the judge shall appoint a guardian for such person, 
who shall l>e subject to all the provisions of the general laws of tliis StAta 
in relation to guardians, as far its the same are applicable; and when thera 
is not sufficient money in the hands of the guardian, the judge may order 
a sale of property of such insane person, or as much thereof as may be 
necessary, and from the proceeds of such sale the guardian shall pay to 
the Board of Trustees the sum fixed upon by them each month quarterly 
in advance for the maintenance of such ward; and he also shall, out of 
the proceeds of such sale, or such other fund tus he may have belonging to 
such ward, pay for such clothing aa the resident physician shall, from time 
to time^ furnish such insane |3erson; and he sliall give a bond, with good 
and sufficient sureties, payable to the Board of Trustees, and approved by 
the judge, for the faitliful performance of the duties required of him by 
this Act, as long im the property of his insane wurd is sufficient for the 
purpose. Indigent insane persons having kindred of degree of husband 
or wife, father, mother, or cliildren, living within this Sbite of snfficient 
ability, said kindred shall support such insane persons to the extent pre- 
scribed for paying patients. 

Sec. 30. Non-residents of this State, conveyed or coming herein while 
insane, shall not be committed to or supported in the Nairn State Asylum 
for the Insane; but this prohibition shall not prevent the commitment to 
and temporar}' care in said asylum of i^ersons stricken with insanity wliile 
travding or temporarily sojourning in this State; or sailors attacked with 
insanity upon the high seas, and first arriving thereafter in some port 
within this State. 
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In Oregon a complaint must be made by two householdeTS to the 
County Judge, The patient Mall l>e examined under supervision of the 
County Judge assisted by the District Attorney and two physicians, upon 
whose certificate (if found to be insane) the patient will be sent to the 
asylum. One copy of the commitment is sent to the asylum, one copy re- 
tained in county from which patient is sent, and one copy transmitted to 
Secretary of State. 

I am indebted to Dr. J. M. Wallace for the following abstract of the 

Canadian laws: 

There are two methods of committing insane persons to an a^lum in 
Ontario. The ordinary process, and by warrant of the Lieutenant Ciov- 
ernor of the province. The lunatic is committed to jail as a dangerous 
lunatic, and is kept there until he is examined by the County Judge and 
two physicians, who each certify that he is insane and dangerous to be al 
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large. The certificates and other commitment papers are forwarded to 
the Provincial Secretary, who is a member of the Government; he advises 
the Lieutenant-Governor to issue a warrant for the transfer of the lunatic 
from the jail to an asylum. By the ordinary process, application for 
admission is made to the Medical Superintendent by the friends of the 
lunatic; blank forms are sent out to be filled, and when returned and 
found satisfactory, the Medical Superintendent sends an order for the 
admission of the patient. 



PLATE I. 

IDIOCY. 

J. R y aged forty-three, is a case well known in the literature of 

psychiatry. He weighs 72 pounds, is of short stature (4 feet 7i inches), 
and his head is perhaps one of the smallest reported in this country. 
The circumference from a point in front one inch above the root of the 
nose, to one at the level of the occipital protuberance behind is 15 inches. 
The bi-aural arc measurement is 8 inches, and the antero-posterior arc is 
8 inches. This is over a thick growth of short coarse hair, and at least 
an inch difference must exist between the true measurements and those 
made. His teeth are nearly all gone and he has a double cataract. His 
general health is good and he is well nourished. His intelligence is almost 
nil. He has been taught to swear, and can say a few words without any 
idea of their import. He is good-tempered and easily amused. His left 
ear is the seat of old inflammatory contraction> and is much deformed. 



PLATE II. 

IMBKCILIXY. 

A. B , aged twenty-five, Eeceived in the asylum two years before 

his death, whicli occurred liist year (1882). 

He had a very slirill voice, and was quite excitable, crying and laughing 
witliout cause. lie was in tlie habit of collecting bits of paper and straw 
which he chewed, and ke])t a supply in his shoes and socks. He was 
sometimes so violent as to need restraint and was quite offensive in his 
habits. For some months previous to death ho suffered from Bright's 
disease, from whicli he ultimately died. 



PLATE III. 

ME^IvANCHOLIA ATTTONITA. 

C. C , agecl thirty-seven. Duration of insanity seven months. Cause 

unknown. Auditory liallucinations. She hears voices commanding her 
not to eat, and it is often necessary to feed her with the tube. She has 
delusions of i)ersecution. Her movements are sluggish, and she assumes 
fixed attitudes. There is rarely any play of &cial expression and she 
takes no notice of those about her. 



PLATE IV. 

CHRONIC MELANCHOLIA. 

X has been melancholic for some years, and the disease is drifting 

into dementia. 



PLATE T. 

SUBACUTE IvIANIA. 

E. E , aged twenty-eight Duration of insanity six years. Origin- 
ally acute mania of a violent tjrpe. Cause unknown. Auditory hallucina- 
tions. She has communication with divine personages, and delusions of 
grandeur, believing that she is Queen of Ireland, and is the kinswoman 
of every one about her. She is remarkably obscene and alludes to her 
carnal relations, which are of a peculiar kind, and she is incoherent and 
loquacious. Her hair is coarse and becomes bristling and erect when she 
is excited. 



PLATE VI. 

CHRONIC MANIA. 

J. B , aged fifty-one, luis been in the Ward^s Island Asylum eleren 

years. No history of cause. He is incoherent and excitable^ but quite 
tnictable. Disclaims his ])roper name, and has delusions that his bones 
are all !)roken and his head mashed. Is clownish in his behavior, and 
sings at the top of his voice. He is fond of decorating himself with rubbish 
and dirty finery. 



PLATE VII. 

DEMENTIA. 

A> W , aged forty-four. Duration of insanity four years. Cause 

intemperance. Her dementia was the sequel of acute melancholia. She 
has had visual hallucinations, and has seen spectres and other frightful 
things. She has had suicidal tendencies, and has heard voices which told 
her to destroy herself. Her violence has been remarkable. She has now 
(March, 1883) lapsed into a condition of dementia attended by great rest- 
lessness and violence. It is necessary to keep her strapped in the chair. 
Her habits are of the filthiest kind, and she needs constant attention. 
There is a constant accumulation of saliva, which she ejects with violence, 
tliere being the automatic expectoration alluded to by some writers. She 
betrays no indication of the mental operations except in her appearance. 



PLATE YIII. 

DEMENTIA. 

R. P. H , asred thirty-six. There is a strong family liistory of in- 
sanity, five of his uncles being insane. He is profoundly demented, and 
is dirty, stupid, and careless. His disease has lasted nineteen years, and 
followed melancholia. 



PLATE IX. 

GENERAL RARESIS. 

J. McK , aged thirty-seven. He has been in the asylum two years. 

There is no known cause of the disease. He has had delusions of wealth, 
but is now demented and stupid. 
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